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Pathology 

Tumors of Chemoreceptor Structures ies (vagus nerve) and cells associated with the 
glomus jugulare, ganglion nodosum and ciliary 
Nosologic Considerations with ganglion. Chromaffin paraganglionic tissue, how- 
Three Illustrative Cases | ever, is associated with sympathetic tissue includ- 
A. E. Rodin, M.D., W. L. Parker, M.D., ing the adrenal medulla, retroperitoneal ganglia 
and and mediastinal ganglia. Histologically, cells of 
C. N. Crowson, M.D., C.M., Ph.D. the chemoreceptors do not contain chromaffin 
— positive granules whereas the other group does. 


Before discussing tumors of chemoreceptor 
bodies, the anatomy, histology, and physiology of 
these structures will be considered. The carotid 
body, situated at the bifurcation of the common 
carotid artery, and the aortic bodies, situated 
about the arch of the aorta, are called chemore- 
ceptors because they are sensitive to changes in 
PH and in the oxygen and carbon dioxide tension 
of circulating blood. Thus they are of import- 
ance in the regulation of respiration (1). The 
functions of similar collections of cells associated 
with the glomus jugulare, ganglion nodosum and 
ciliary ganglion are unknown. However, in view 
of their histological resemblance to the carotid and 
aortic bodies, they are classified as chemoreceptors 
(2). 

Table I 
_ Paraganglionic Structures 
Chromeffin Paraganglionic Paragang- 
Tissue lionic Tissue 
1. Associated with sympa- 1. Resoctated with Countel 


thetic tissue 
3 medulla (a) Carotid body (xi) 
b) Aortic bodies (x) 


c) Cells associated with 


(c) ganglia 


2. Chromaffin Reaction 


—positive —negative 
3. Secretory Function 3. Sensory Function 
—produces epinephrine —chemoreceptors 
4. Efferent Innervation 4. Afferent 


Innervation 
—efferent nerve of pre- —afferent fibres of associ- 


gang sympathetic ated cranial nerve 
res 
ro! paragang- —non-chrom - 
liomas (pheochromocy- = gliomas (synonyms: 
tomas). emoreceptomas, 
chemodectomas, caro 


body and related ooo 

Chemoreceptor structures are usually classified 

as paraganglionic tissue and called non-chromaffin 
paraganglionic tissue to differentiate it from the 
epinephrine secreting chromaffin paraganglionic 
tissue. Chemoreceptor non-chromaffin bodies 
differ in many respects from the chromaffin para- 
ganglionic structures (Table I). Anatomically, they 
are associated with cranial nerves and include the 
carotid body (glossopharyngeal nerve), aortic bod- 
Department of yey Deer ital, 
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This is the basis for the difference in nomenclature. 

The function of chemoreceptors is sensory and 
therefore they are innervated by afferent fibres 
of cranial nerves. The function of chromaffin 
Paraganglionic tissue is secretory, producing epi- 
nephrine, and therefore is innervated by efferent 
fibres of preganglionic sympathetic nerves. Tumors 
of chemoreceptor bodies have been called non- 
chromaffin paragangliomas, chemoreceptomas, 
chemodectomas and carotid-body tumors. Tumors 
of chromaffin paraganglionic tissue are called 
chromaffin paragangliomas, or more commonly, 
pheochromocytomas. Like their tissues of origin 
they secrete epinephrine. Thus chemoreceptor 
tumors differ from pheochromocytomas in the 
following three basic points. 

1. The tissues of origin differ in function and 

location. 

2. Chromaffin granules are present only in 

pheochromocytomas. 

2. Pheochromocytomas secrete epinephrine and 

chemoreceptor tumors do not. 
Location of Chemoreceptor Tumors 

Von Haller in 1743 (3) was the first to describe 
a normal carotid body. The first report of a 
carotid body tumor was by Marchand (4) in 1891. 
Since then there have been over 350 reports of 
carotid body tumors and 102 of the glomus jugu- 
lare (5). About 18 tumors of this type have been 
reported in other chemoreceptor structures. 

The clinical findings in cases of chemorecep- 
tor tumors are primarily related to the location of 
the structure involved (Fig. 1). 

A. Carotid Body: This is a small firm mass of 
tissue situated in the loose areolar tissue at the 
bifurcation of the common carotid artery. Its 
nerve innervation is by afferent fibres of the 
glossopharyngeal nerve. Its tumor presents as 
a firm rounded mass below the angle of the jaw. 
Being fixed to the carotid artery, it can only be 
moved from side to side and not up and down. 
Surgical removal usually necessitates removal of 
a portion of the carotid artery. The majority of 
chemoreceptor tumors have been reported in the 
carotid body (6). 


glomus jugulare (xi), 
ganglion nodosum (x) 
and ciliary ganglion (ii) : 
2. Chromaffin 
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B. Aortic Bodies; These are situated about the 
arch of the aorta and are innervated by afferent 
fibres of the vagus nerve. Although their position 
is somewhat inconstant, their tumors are located 
in the superior mediastinum. Only 6 cases of 
aortic body tumors have been reported, one of 
which extended into the right supraclavicular 
fossa (7). 

C. Glomus Jugulare: The tissue is situated 
in the adventitia of the jugular bulb of the in- 
ternal jugular vein or along the tympanic branch 
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Figure 1 
Anatomy of Chemoreceptor Structures. 


of the glosso-pharyngeal nerve. Thus tumors of 
these structures arise in the region of the middle 
ear and frequently present as friable, hemorr- 
hagic red polypi in the external auditory canal 
or as a bulging beneath the tympanitic membrane. 
Many well documented cases of this tumor have 
been reported (8). The majority have a history of 
deafness and ear discharge for many years. 

D. Ganglion Nodosum: This ganglion is situ- 
ated in the vagus nerve just below its exit from 
the base of the skull through the foramen lacerum. 
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There are only 9 recognized cases of this tumor 
(9). The site of presentation of some of these 
tumors were behind tne tonsillar bed, below the 
insertion of the sternomastoid and behind the 
angle of the jaw (10). In addition 2 chemorecep- 
tor tumors have been reported along the cervical 
portion of the vagus nerve (11, 12). 

E. Ciliary Ganglion: A group of celis similar 
to the chemoreceptors has been described in the 
extra-ocular regions or the orbit of monkeys. 
Although there is some doubt as to whether these 
structures exist in humans, there have been sev- 
eral reports of chemoreceptor tumors of the orbit 
(13). 

Clinical Characteristics of Chemoreceptor 

Tumors 

These tumors occur in adult life, usually in the 
third or fourth decades. There is no sex prepon- 
derance, but familial incidence has been reported 
(14). Multiple tumors of chemoreceptors in the 
same patient have been reported. Carotid body 
tumors may be bilateral or associated with tumors 
of the glomus jugulare (15), or ganglion nodosum 
and aortic bodies (5, 10). 


Chemoreceptor tumors are considered to be 
benign and there has been only one case report 
of visceral metastases from a carotid body tumor 
(16) and another from a tumor of the glomus 
jugulare type (10). However, they may be locally 
invasive over a long period of time. Invasiveness 
is especially important in glomus jugulare tumors 
because of its proximity to the middle ear and 
brain. These tumors may eventually destroy the 
petrous part of the temporal bone and extend into 
the brain. Chemoreceptor tumors are moderately 
sensitive to x-ray therapy, although, except for the 
glomus jugulare type, surgical excision is more 
feasible. 


Carotid body tumors present as non-tender, 
firm, laterally mobile swellings in the anterior 
triangle of the neck and are usually present for 
several years with only a slight increase in size. 
Pain is absent. The major cause of mortality is 
associated with excessive surgical interference with 
the carotid artery. Glomus jugulare tumors pre- 
sent as an intracranial growth and a haemorrhagic 
mass in the external ear canal. Tinnitus and deaf- 
ness are outstanding symptoms. Although usually 
present for many years, they are eventually fatal 
due to local invasiveness, unlike the carotid body 
tumors. 

Histology of Chemoreceptors and their 
Tumors 

Chemoreceptor structures normally consist of 
nests of clear epithelioid cells, surrounded by a 
vascular stroma. With silver impregnation stains 
there is a characteristic pattern of reticulum fibres 
completely surrounding each nest of cells. Tumors 
of the carotid and aortic bodies, the glomus jugu- 


lare, ganglion nodosum and ciliary ganglion have 
an almost identical appearance to this normal 
pattern, thus justifying their grouping as chemore- 
ceptor tumors. Although pheochromocytomas may 
have nests of cells, these nests are not charac- 
teristically surrounded by reticulin fibres. In addi- 
tion, as mentioned previously, chemoreceptor 
tumor cells do not have chromaffin granules, 
whereas pheochromocytoma cells do. Mitotic fig- 
ures are quite rare in tumors of chemoreceptors 
although variation in nuclear size and shape is 
not uncommon. 


Case 1. Mr. C. R. Age at death—67 years. 
Carotid body tumor. 


This white male did not have any significant 
past history aside from chronic bronchitis. In 1931, 
at the age of 44 years, he first noticed a firm mass 
in the right side of his neck. The mass did not 
appreciably increase in size and the only symptoms 
in the ensuing years were cough and tinnitus. The 
mass was noted during one of his admissions for 
chronic bronchitis in 1951, and described as being 
within the right carotid triangle, orange-yellow, 
quite firm and measuring 2x2x1 inches. The 
mass was diagnosed as a branchial cyst and in 
May 1954, was excised. At operation the lesion 
was found to be deep to the sternomastoid and 
firmly attached to the carotid artery, necessitating 
excision of a portion of this artery. The specimen 
received in the laboratory measured 4.5x4x2 
cms and consisted of flesh-like tissue with a dense 
fibrous capsule. The patient had an uneventful 
post-operative course. On discharge, the patient 
went to England and died there several months 
after his operation. No details are available as to 
his terminal event. 

Microscopically, routinely stained sections of 
the tumor showed characteristic nests of clear 
epithelioid cells surrounded by a thin vascular 
stroma (Fig. 2). Reticulin stains showed the diag- 
nostic pattern of reticulum fibres surrounding each 
nest of cells (Fig. 3). 


Figure 
Case:—1. Carotid Body Tumor. H.P.S. Stain x 100. 
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Carotid Body Tumor. Reticulin Stain x 100. 


Discussion 
Of interest in this case was the 23 year history 
of the carotid body tumor with no evidence of 
invasion or metastases. This clinical course is 
characteristic of these neoplasms. 


Case 2. Mr. W. H. Age at death 67 years. 
A 1638. Glomus Jugulare Tumor. 

In March 1947, this patient, at the age of 59 
years, had a relatively sudden onset of pain and 
almost complete loss of vision in the right eye. 
Examinations revealed a right sided ptosis and 
right vocal cord paralysis. In July 1947, a right 
blepharoplasty was performed. In October 1949, 
he was admitted following the sudden onset of 
profuse bleeding from the right ear. Biopsy show- 
ed blood clot and squamous epithelium. He was 
treated by polypectomy and cauterization with a 
final diagnosis of suppurative otitis media and 
hemorrhage. 


From this point onwards he deteriorated men- 
tally with violent fits of temper and neurological 
signs of 5, 7, 8, 10, 11 and 12th cranial nerve 
palsies. In July 1953, he was admitted for domi- 
ciliary care with a diagnosis of probable brain 
tumor. X-ray of the skull at this time showed a 
1 cm defect on the superior margin of the right 
petrous ridge with apparent broadening of the 
right internal auditory canal. He remained much 
the same until April 1, 1955, when he suddenly 
became comatose and expired a few hours later. 


At autopsy there was a tumor mass measuring 
3x 2x 2cm. situated in the right cerebellar-pontine 
angle with erosion at the base of the skull just 
posterior to the right petrous temporal ridge and 
extending into the right mastoid and middie ear 
region. The tumor was homogeneous, moderately 
soft and glistening, with areas of hemorrhage and 
flecks of calcium. Although there was some com- 
pression of the pons and cerebellum, the tumor 
was unattached to the brain substance. Other find- 
ings were aspiration pneumonia and a luetic aortic 


aneurysm. 


Case:—1. 


Microscopically, we see the same pattern of 
nests of cells (Fig. 4) and, with reticulin stains, 
the characteristic pattern of chemoreceptor tumors 
is quite apparent (Fig. 5). 


Figure 4 


Figure 5 
Case:—2. Glomus Jugulare Tumor. Reticulin Stain x 100. 


Discussion 

Of interest here is the presentation of an intra- 
cranial tumor into the external auditory canal. 
In many of the reported cases of glomus jugulare 
tumor, diagnosis was first made by biopsy of tumor 
mass within the ear. Unfortunately, in this case, 
biopsy did not include tumor tissue. However, 
the location of this tumor in the region of the 
middle ear, the microscopic appearance and the 
tumor-like mass in the external auditory canal, 
make this an undoubted case of glomus jugulare 
tumor. Chemoreceptor tumors of the glomus jugu- 
lare have a more serious prognosis than those 
elsewhere because, as is well demonstrated in this 
case, they tend to be more invasive and have an 
intracranial location. 

Case 3. Mr. J. I. S. Present age 64 years. 
Glomus Jugulare Tumor. 

In 1922, at the age of 29 years, this patient 
noted a small lump on the right side of his face, 


Case:—2. Glomus Jugulare Tumor. H.P.S. Stain x 100. 
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lateral to the right eye. It remained static until 
1934 when it started to enlarge rapidly, but was 
not painful. The tumor was excised in 1934 and 
described as being about the size of an orange, and 
situated in front of the right ear from the level 
of the eye to 1 inch below the ear. The tumor was 
not attached to deep structures and was fairly 
mobile. The histological diagnosis in 1934 was 
“polygonal cell carcinoma”. (Slides are not avail- 
able for review). Between 1934 and 1947 the 
patient had several operations for recurrence of 
this tumor. In 1947 the mass became quite large 
and necessitated a radical removal, the pathologi- 
cal report being adenocarcinoma of the parotid 
gland. Following this operation the lump gradu- 
ally returned. 


On his last admission in October 1957, the 
whole right side of his face was described as being 
swollen and there was a large mass behind the 
right ear with an area of discharge from the skin 
overlying this area. X-ray of the skull showed 
considerable sclerosis throughout the right pet- 
rous temporal bone with the appearance of fairly 
well marked cortical thickening of the right mas- 
toid region. A biopsy on October 30, 1957 revealed 
a tumor similar to the one seen in 1947. On Novem- 
ber 14, 1957 the tumor mass and the right external 
ear were excised and the area grafted. Examina- 
tion of the specimen showed the external auditory 
meatus to be completely closed off by scar tissue, 
and the external auditory canal completely filled 
with somewhat necrotic greyish tumor tissue. 
Surrounding and continuous with the external 
auditory. canal was a large mass of similar tumor 
tissue. 

Post-operatively, the patient received x-ray 
therapy and was discharged 1% months after sur- 
gery, the only symptom being tinnitus. 

Microscopic slides available for review from 
1947 and 1957 showed the same basic chemore- 
ceptor tumor pattern, consisting of nests of cells 
surrounded by reticulum fibres, as seen in the 
previous 2 cases (Figs. 6 and 7). 


Pigure 6 
Case:—3. Glomus Jugulare Tumor. H.P.S. Stain x 100. 


Figure 7 
Case:—3. Glomus Jugulare Tumor. Reticulin Stain x 100. 


Discussion 

The microscopic pattern is characteristic of 
chemoreceptor tumors. The presence of tumor 
within the external auditory canal and of x-ray 
changes in the right mastoid region point strongly 
to a glomus jugulare tumor. The reason it did not 
present at the external auditory meatus was be- 
cause this orifice was closed off by scar tissue. 
The possibility of a parotid tumor can be ruled 
out not only microscopically but also because of 
the location of the growth. Although the tumor 
was diagnosed as a polygonal cell carcinoma in 
1934 and a parotid gland carcinoma in 1947, these 
terminologies could well have been applied to a 
chemoreceptor tumor before its widespread recog- 
nition within the last decade. The exceedingly long 
history of 35 years is noteworthy as is the ultimate 
poor prognosis, 

Summary 

Three cases of chemoreceptor tumors have been 
presented all of which were seen in the pathology 
department of Deer Lodge Hospital within the past 
few years. The first case died at the age of 67 
years, several months after a carotid body tumor 
of 23 years duration was removed. No autopsy 
was obtained. The second case died at the age of 
67 years, 8 years after an intracranial lesion was 
first noted. Autopsy revealed a tumor of the 
glomus jugulare. The third case is still living at 
the age of 65, 35 years after a small tumor was 
first noted in front of his ear. He had innumer- 
able operations for this tumor, the last one re- 
vealing a glomus tumor involving the ear. 

The lessons to be learned from these cases are 
that: 

1. Bleeding growths of the external ear may 
be chemoreceptor tumors. 

2. Chemoreceptor tumors are no longer con- 
sidered to be extremely rare and esoteric neo- 
plasms. 

3. In spite of their long duration, tumors of the 
glomus jugulare have an ultimately poor prog- 
nosis. 
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Medical Therapy in Uncomplicated 
Peptic Ulcer 


D. L. Kippen, M.D.* 

The difficulty in assessing the value of treat- 
ment in any chronic disease in which the etiology 
is obscure and the course unpredictable is evident. 
The excellent results claimed for an untold number 
of remedies emphasize that such is the case in 
patients with peptic ulcer. Since its development 
requires that acid gastric juice act on an area of 
gastro-intestinal mucosa devoid of its normal pro- 
tective mechanism, and since the means by which 
this protection fails remains a mystery, so does the 
cause of peptic ulcer. Lacking better knowledge 
of peptic ulcer etiology, medical treatment aims to 
reduce the erosive property of gastric juice by a 
reduction in acidity, as it has been shown that in- 
activation of pepsin occurs in a pH medium greater 
than 3.5. This alkalinization of gastric contents 
seems important both for the relief of ulcer pain 
and the promotion of ulcer healing. 

Remarks in this paper are based on a study of 
725 duodenal ulcer patients seen at the Winnipeg 
Clinic, and current writings on this subject.1 2.6 
The therapeutic ideal in patients with peptic ulcer 
would be to promote and maintain complete ulcer 
healing without untoward side effects or great in- 
convenience to the patient. Unfortunately though 
present medical treatment for peptic ulcer leads 
to termination of most ulcer attacks, it does little 
to reduce the incidence of ulcer recurrence. One 
possible exception (if this is included as medical 
therapy), may be the use of roentgen therapy to 
the stomach area to reduce gastric secretion by the 
production of radiation gastritis and atrophy.* 

In treating the majority of individuals with 
peptic ulcer we are dealing primarily with the 
current attack, so that the measures which lead 


*Division of Medicine, Winnipeg Clinic, Winnipeg, Man. 
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to symptom relief and ulcer healing in the short- 
est time, with least inconvenience to the patient 
would seem preferable. Psychologically orientated 
therapists suggest that we should go further by 
educating the patient to understand his ulcer 
problem as a manifestation of emotional stress, 
thereby making it possible for him to modify or 
avoid future attacks. In my experience with many 
patients this ideal has seldom been realized. Oc- 
casionally patients seem to have benefited from 
better insight, but further analysis suggests that 
their habits of living have altered, and actual 
stresses have decreased quite independently of 
medical advice, making it difficult to decide which 
was the more important factor in their improve- 
ment. 

In selecting the appropriate therapeutic meas- 
ures for a particular patient the severity of his 
ulcer disease must first be assessed. The duration 
and severity of ulcer pain, its response to previous 
therapy, as well as the presence of complications 
are important points in the history. By x-ray one 
may learn of the size and location of the ulcer 
crater, as well as early signs of gastric retention. 
It must be remembered that large penetrating duo- 
denal ulcer craters may be missed by expert radio- 
logists when the duodenal bulb is quite deformed 
or contains excessive sceretion. With an idea of 
the severity of his ulcer disease, one then selects 
an appropriate treatment program for the ulcer pa- 
tient. The ability to recognize the indications for 
advising surgical intervention in a case of peptic 
ulcer is an important part of the medical treat- 
ment of these patients, To unduly delay the 
benefits of a properly planned surgical procedure 
is quite as much a disservice to the patient as to 
rush into surgery before adequate conservative 
measures have been tried. 

Individualization is just as important in choos- 
ing the time for surgery, as in selecting the correct 
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medical programme. The personality of ‘certain 
individuals may either delay or hasten choosing 
the date of operation when the indications for 
surgery are otherwise equal. One must try to 
determine how much disability is directly due to 
the ulcer tendency, and therefore, likely to be re- 
lieved by its removal, and how the patient is 
likely to tolerate post surgical digestive adjust- 
ments or possibly dumping symptoms. Gastric ulcer 
patients should be followed more closely by x-ray 
and occasionally gastroscopy to ensure complete 
healing, but otherwise medically treated as a duo- 
denal ulcer patient. Those cases where any reason- 
able doubt exists in regard to malignant disease 
should be referred for surgery, but routine gastrec- 
tomy for fear of cancer leads to much unnecessary 
surgery without adequate return in patient com- 
fort or safety. 

There are many aspects to the medical therapy 
of patients with peptic ulcer, some of which are 
discussed below. 


Rest: 

This obviously includes the mental as well as 
the physical aspects, and is in fact a manoeuvre 
to relieve the patient of environmental stresses. 
The busy housewife with an active ulcer is better 
off in hospital, while her spouse would benefit 
equally by resting at home. The professional man 
or business tycoon may rest as well on a fishing 
trip, golfing, or lying about a summer camp, as he 
would in hospital. Indeed, many ulcer patients 
find that environmental change is the most im- 
portant therapeutic measure for them. Hospitaliza- 
tion should never be automatic, but may be neces- 
sary in the actual or threatened presence of com- 
plications. The individual with mild ulcer symp- 
toms rarely requires a period of complete rest, 
often being relieved by a reduction in work load 
combined with systematic recreation. The fina! 
decision as to the amount of rest required will 
depend on previous treatment responses, severity 
of disease, and circumstance of the patient. Some 
who might otherwise obtain real benefit from a 
period away from work are either unable or un- 
willing to do so; while other patients so enjoy 
invalidism one is reluctant to advise bed rest as it 
makes rehabilitation a problem. Repeated pro- 
longed periods of bed rest for apparently uncompli- 
cated peptic ulcer are unwise, and if relief is not 
forthcoming within two or three weeks the pre- 
sence of a complicated or penetrating ulcer should 
be suspected, and surgery considered. It is evident 
that individualization in deciding the duration and 
type of rest is essential. 


Diet: 

The average peptic ulcer patient tolerates as 
normal a diet as anyone, especially between bouts 
of ulcer activity. There seems to be no evidence 
that routine dietary restriction for ulcer patients 


either hastens ulcer healing or delays ulcer recur- 
rence. During bouts of ulcer activity small feed- 
ings of a bland nature are better tolerated, but 
within a short time the patient is encouraged to 
resume as normal a diet as is consistent with com- 
fort. Except during ulcer activity alcoholic bever- 
ages in moderation are allowed preferably in 
combination with food. No special restrictions on 
smoking are made as there seems to be no cor- 
relation between this and ulcer activity. However, 
smoking must not be allowed to replace alkali 
administration or to delay meals. Patients must 
realize that regularity and frequency of meals are 
more important than content. Milk or milk drinks 
if pleasing to the patient’s taste, provide an excel- 
lent source of nourishment as well as a buffering 
agent for gastric acidity. It is felt that excessive 
dietary regimentation may lead to frustration and 
undue concern by certain ulcer patients, by placing 
undue emphasis on an unimportant part of therapy. 
If the patient is less dependent on his medical ad- 
visor he soon resorts to a well rounded out menu 
on his own in any case. 

Antacids: 

Frequent administration of food or antacids re- 
duce gastric acidity, thereby relieving ulcer pain 
and promoting ulcer healing. Theoretically the pH 
of gastric contents must be maintained above 3.5 
for adequate control of peptic activity. This has 
been shown to require approximately hourly ad- 
ministrations. The alkali chosen should be not 
unpalatable, neutralize quickly, be non-absorbable 
and cause a minimum of distress to the patient. 
Calcium carbonate fulfills most of these criteria, 
the small amount of absorption being adequately 
handled by normal renal function. In favour of 
the popular aluminum hydroxide compounds is 
their complete insolubility which is partly counter- 
balanced by their slower neutralizing properties, 
and hence necessity for more frequent and larger 
dose administration. Alkali in combination with a 
bland diet may lead to constipation in some pa- 
tients, but this can be controlled by the occasional 
daily dose of Magnesium carbonate. Other types 
of neutralizing compounds are available such as 
anion exchange compounds, but these are quite 
expensive as well as unpalatable. Occasionally, 
gastric intubation with “continuous drip” of milk 
and alkali is resorted to, but is more dramatic than 
essential except for the occasional patient whose 
night pain is otherwise uncontrollable. Whether 
to use milk drinks or alkaline powders in any 
particular patient may vary according to such 
factors as obesity, patient preference, availability, 
and previous experience by the patient. 


otherapy: 

Undoubtedly, psychogenic factors are important 
in peptic ulcer disease especially in determining 
the course and frequency of ulcer recurrences. In- 
dividual or group psychotherapy for ulcer patients 
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is designed to educate the patient to recognize im- 
portant stressful situations in his own life, thereby 
making it possible for him if possible to avoid 
these. Some therapists feel this is the only im- 
portant part of peptic ulcer therapy. In my ex- 
perience most ulcer patients soon forget the 
psychological aspects of their disease once their 
pain is relieved and the current attack is under 
control. 


Drugs: 

Sedation—when required this is the most im- 
portant type of drug in the current management 
of the uncomplicated ulcer patient, providing as it 
does adequate mental relaxation. This can usually 
be accompanied by one of the barbiturate group, 
the more elaborate and expensive tranquilizing 
drugs seldom being required. 

dnticholinergic—theoretically a drug which will 
eliminate hydrochloric acid secretion in the 
stomach without harmful side effects on the pa- 
tient, may well solve the problem of medical treat- 
ment in peptic ulcer. So far no such drug has been 
found. Many compounds have been promoted by 
a variety of drug firms, on the basis that they re- 
duce or eliminate the neurogenic phase of gastric 
secretion. Reports of the relative decrease in 
gastric acidity by these compounds kindles hope 
for the eventual discovery of an ideal drug. For 
the present time all act primarily as cholinergic 
vagal blocking agents, affecting primarily only one 
phase of gastric secretion—the neurogenic. Thus, 
on a theoretical basis alone one doubts if they 
would be too effective in the treatment of peptic 
ulcer patients. In general this has been true, i.e. 
no conclusive benefit has been shown when used 
in conjunction with other standard measures, the 
incidence of recurrent attacks has not been re- 
duced, and little or no help in relieving the severe 
or complicated ulcer case has been obtained. 

There is, however, no unanimity of opinion 
regarding the benefit of adding anticholinergic 
drugs to the management of peptic ulcer patients. 
The reader is referred to an excellent review by 
Dr. Ivan T. Beck® on the appraisal of these auto- 
nomic blocking drugs from a pharmacological 
standpoint. Although it is his final impression 
“that since the time of introduction of antacids 
and the belladonna alkaloids very little progress 
if any has been made in the pharmacotherapeutic 
approach to the uncomplicated simple peptic 
ulcer,” the authors of many of the papers he re- 
viewed suggested these drugs were of value. 

In the author’s experience, and from a study 
of 725 cases of duodenal ulcer from the records of 
the Winnipeg Clinic this negative attitude to the 
anticholinergic drugs is supported. In this study® 


approximately one third or 178 cases received anti- 
cholinergic drug therapy in addition to standard 
measures. The recommended dosage of a variety 
of these compounds was given for three weeks or 
longer on 101 occasions and for two months or 
longer on 49 occasions, 6 continuing for longer than 
a year. The drugs used in our study included eight 
quarternary and one tertiary amine derivatives 
ie. Banthine, Pro-banthine, Antrenyl, Darstine, 
Pamine, Monodral, Prantal and Centrine. In all 
our cases the drug was combined with an ordinary 
ulcer programme of frequent feedings with milk 
or alkali between meals, and sedation or rest as 
required. 

Approximately 10% of our patients discon- 
tinued the drug within a few days to a week due 
to unpleasant side effects, and 16% for failure to 
relieve ulcer symptoms. Only 50% had partial or 
complete ulcer symptom relief within a week 
which was no improvement on the same ulcer 
programme without the drug. Six percent of those 
re-examined by x-ray in a month had symptom 
relief with persistence of the ulcer crater as de- 
monstrated by x-ray. One such patient had a 
severe haemorrhage while symptom free on the 
drug. This supports the plea for caution and re- 
cognition of the hazard of pain relief in certain 
patients with complicated ulcer on anticholinergic 
drugs.7 Only 10% of our patients requested or 
used an anticholinergic drug in a subsequent ulcer 
attack, suggesting the majority were not impressed 
by its beneficial effect. The incidence of necessary 
surgery was essentially the same in the group on 
anticholinergic drugs as the total group studied 
(21%). The author feels that if one wishes to use 
autonomic blocking agents in the treatment of 
peptic ulcer, adequate dosage of the belladonna 
alkaloids is more economical but here too the 
therapeutic value is equally questionable. 
Conclusion: 

1. The medical treatment for uncomplicated 
peptic ulcer is discussed. 

2. Individualization of such measures as rest, 
diet and medications is emphasized. 

3. Anticholinergic drugs so far have added little 
if anything to the management of these patients, 
indeed there is some hazard to their routine ad- 
ministration. 
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ANNUAL CONVENTION 


Manitoba Medical Association 


(Canadian Medical Association, Manitoba Division) 


Winnipeg, October 6, 7, 8, 9, 10 


Tentative Program 
Scientific and Business Sessions will be held in the 
Royal Alexandra Hotel, October 6th, 7th, 8th, 9th 
Medical College, October 10th 


75th Anniversary 


Faculty of Medicine 


University of Manitoba 


SPECIAL CONVOCATION 


and 


50th Anniversary 
Manitoba Medical Association 


In 1883 the Medical College was established in Winnipeg and in 1908 the Manitoba Medical Association 
was founded. “To commemorate these anniversaries a Special Convocation of the University of Manitoba has 
been arranged in conjunction with the Annual Meeting of the Manitoba Medical Association. 


Guest Speakers 


J. C. B. Grant, M.D., F.R.C.S. (Edin.) Brian Bird, M.D. 
Professor Emeritus in Anatomy Associate Professor of Psychiatry, 
University of Toronto University Hospitals, Cleveland 

Western Reserve University 


William Boyd, M.D., P.Psy., F.R.C.P. (Lond.), F.R.C.S. (C) 
Lecturer in the Humanities in Medicine David B. Stewart, M.D., F.R.C.0.G. (C) 
Professor of History of Medicine Professor of Obstetrics and Gynaecology, 
University of Toronto University College of the West Indies 
Donald H. Paterson, M.D., F.R.C.P. (Lond.), F.R.C.P. (C) E. Perry McCullagh, M.D. 
Pediatric Consultant, Senior Physician, Dept. Endocrinology & Metabolism, 
Vancouver General Hospital Cleveland Clinic 


Formerly Senior Physician, 
Great Ormond St. Hospital, England 


Kenneth Johnston, B.Sc., M.D. 
Clinical Assistant Professor, 

Charles Code, M.D. Bronchoscopy Branch of Otolaryngology, 
Professor of Physiology, University of Illinois. 
University of Minnesota F. B. Walsh, M.D. 


E. Harry Botterell, O.B.E., M.D., F.R.C.S. (C) Professor of Ophthalmology, 
Associate Professor of Surgery, Johns Hopkins Hospital, 
University of Toronto Baltimore, Maryland. 


Monday, October 6th Thursday, October 9th 
9.00 a.m. Registration. 
Meeting of Public Health Officers. 


6.00 p.m. President’s Dinner for Executive of M.M.A 
Sectional Meetings. 


12 noon Luncheon, 
Speaker: Dr. Arthur F. Van Wart, President, 


C.M.A. 
2.00 p.m. Scientific Session. 
Tuesday, October 7th 6.30 p.m. Class Re-Unions. 
8.30 a.m. Scientific Session. 
12 noon Luncheon, 
eaker: Hon. Geo. Johnson, Minister of . 
an and Public Welfare. = Friday, October 10th 
2.00 p.m. Business Meeting. 9.00 a.m. Scientific Session. 
8.00 p.m. Business Meeting. 12 noon Luncheon, 


Nurses’ Residence, 
Winnipeg General Hospital. 


Wednesday, October 8th 


8.30 a.m. Scientific Session. 


2.00 p.m. Scientific Session. University of Manitoba 
6.30 p.m. Reception and Dinner, 
Alumni Association of Winnipeg General 3.00 p.m. SPECIAL CONVOCATION. 
Hospital. 6.00 p.m. Dinner and Dance, Royal Alexandra Hotel. 


Ladies’ Programme 


The Ladies’ Committee, under the chairmanship of details of the activities may be obtained at the Regis- 
Mrs. C. B. Schoemperlen, is preparing a programme tration Booth in the Royal Alexandra Hotel. Please 
which will be of interest to all ladies attending. Full register as early as possible. 
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Famous Sons and Distinguished Guests 


DR. BRIAN BIRD 


Dr. Brian Bird was born in 1913 and reared in Manitoba. He was first generation 
Canadian. At sixteen, Dr. Bird began his pre-medical course at the University of Manitoba, 
two years later he entered the Manitoba Medical College. He served his ange me thes the 
St. Boniface Hospital. Following internship, he worked at the Winnipeg Psychopathic 
Hospital, then went on the staff of Brandon Mental Hospital. 


Dr. Bird introduced insulin shock therapy to the Brandon Hospital. 


In 1942 Dr. Bird became Assistant Director of the Psychopathic Hospital and a part time 
Director of the City of Winnipeg Child Guidance Clinic. In 1945 he was director of 
Community Services for the National Mental Health Association in Toronto. Dr. Bird 
organized and established the Toronto Mental Hygiene Clinic. 


In 1947 Dr. Bird moved to Cleveland, Ohio, where he became Associate Professor of 
Psychiatry at the School of Medicine of Western Reserve University, Associate Physician at 
the University Hospitals and faculty member of the Cleveland Psychoanalytic Training Center. 


Dr. Bird’s activities center mainly around teaching, clinical work, and writing. He is 
the author of a very popular book: “Talking With Patients,” and of numerous articles pub- 
lished in professional journals. 
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DR. E. H. BOTTERELL 


Dr. Botterell obtained his M.D. at the University of 
Manitoba in 1930, his early education having been obtained 
in the East at Ridley College. He was Resident at the 
Winnipeg General Hospital for two years, and completed his 
training at the Montreal General Hospital and the Toronto 
General Hospital, taking his M.S. and F.R.C.S.(C) in 1937. There 
followed periods of graduate work at Queen Square and 
Yale, following which he returned to Toronto. From 1941 till 
1945 he was with the R.C.A.M.C. as officer in charge of 
neurosurgery at No. 1 Neurological Hospital at Basingstoke. 
At the present time, Dr. Botterell is Senior Surgeon (Neuro- 
surgery) at the Toronto General Hospital, Associate Professor 
(Neurosurgery) at the University of Toronto, and consultant 
in Neurosurgery and Head of the Division of Neurosurgery 
at Sunnybrook Hospital in the Department of Veterans’ 
Affairs. 
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Dr. Boyd was born in Portsoy, Banffshire, Scotland. Educated at the 
University of Edinburgh, he received the M.B., Ch.B., in 1908, M.D. in 1911, 
-_ mn (Edin.) in 1912. He received his Diploma in Psychiatry (Edin.) 
in 


Dr. Boyd served in the Third Ambulance Corps, 46th Division of 
the Imperial Forces, in the early part of the First World War. In 1915 he 
came to Canada to the University of Manitoba at Winnipeg, where he was 
Professor of Pathology until 1937, when he assumed the post of Professor of 
Pathology and Bacteriology at the University of Toronto. In July 1951, he 
went to the University of British Columbia to take up his position as the 
first Professor of Pathology in the newly formed Faculty of Medicine. 


Dr. Boyd is the author of several textbooks, of which the following are 
probably best known: “Pathology for the Surgeon,” “Pathology for the 
Physician,” and “Textbook of Pathology.” 


Dr. Boyd is one of the founding members of the National Cancer 
Institute, as well as a Past President of that body. He is an active Director 
of the National Board of the Canadian Cancer Society. 


Dr. Boyd has had an active interest in many professional societies and 
has been Past President of the American Association of Pathologists and 
Bacteriologists, the International Association of Medical Museums, and the 
Ontario Association of Pathologists. He is also a member of the International 
Society for Geographical Pathology, Pathological Society of Great Britain and 
Ireland, and the Royal Society of Canada. 


He has received the following honorary degrees: Fellow of the Royal 
College of Physicians (London) in 1932; LL.D. from the University of Sas- 
katchewan in 1932; M.D. from the University of Oslo in 1945; D.Sc. from 
the University of Manitoba in 1948; Fellow of the Royal College of Surgeons 
4 ae in 1949, and Fellow of the International College of Surgeons in 


DR. WILLIAM BOYD 


—Photo by Karsh 
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DR. CHARLES F. CODE 


Dr. Code was born in Winnipeg. He attended Elementary and High 
School at St. John’s College Boys’ School. He received his M.D. and 
B.S. degree at the University of Manitoba in 1934 and the Ph.D. degree 
at the University of Minnesota in 1939. He received the Physiology 
Research Prize and Gold Medal at the University of Manitoba in 1930. 
In 1936 he received the Bayliss-Starling Memorial Scholarship, University 
Coliege, London, and Theobald Smith Medal and award, American Asso- 
ciation for Advancement of Science. He was appointed Fellow, Mayo 
Foundation in Physiology and Medicine in 1934 and Lecturer in Physiology, 
University College, London in 1935, working with Sir Charles Lovatt Evans. 
He also worked during this period under Sir Henry H. Dale at National Insti- 
tute for Medical Research, Hampstead, London, England. In 1937 he was first 
assistant in experimental surgery, Mayo Foundation, Rochester, Minnesota, 
under Dr. Frank C. Mann. In 1938 he was instructor in Physiology, Medical 
School, University of Minnesota, Minneapolis. In 1939 he was assistarit 
Professor, Medical School, University of Minnesota, Minneapolis. In 1940 he 
was appointed to the staff of Mayo Clinic and Assistant Professor of Physiology, 
Mayo Foundation. In 1942 he was appointed Professor of Physiology, Mayo 
Foundation and Consultant in Physiology, Mayo Clinic. 
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Dr. Grant was born, a son of the Manse, near Edinburgh. He attended 
the Royal High School, Edinburgh and the High School, Nottingham, England 
and graduated M.B., Ch.B., Edinburgh University in 1908. He demonstrated 
Anatomy for two years in the University of Edinburgh, and for two years 
more in the University of Durham, Newcastle on Tyne, and was admitted to 
the Fellowship of the R.C.S. (Edin.) in 1913. 


Dr. Grant served in the First World War from 1914 to 1919, mostly as 
a regimental medical officer. He was mentioned in dispatches and awarded 
Military Cross and Bar. 


Recommended by one of his classmates, the late Dr. Alexander Gibson 
of Winnipeg, he was invited to apply for the Chair of Anatomy in the 
University of Manitoba. Having been appointed, he came to Winnipeg as 
Professor of Anatomy in October, 1919. While in Winnipeg, he spent a 
number of summers in the North West Territories studying the Physical 


Anthropology of the North American Indians. He was invited to the Chair. 


of Anatomy in the University of Toronto in 1930. He retired from the chair 
and became Curator of the Anatomical Museum in 1956. He assisted in 
two editions of Gray’s Anatomy. He has revised the section on the Respira- 
tory System in two editions ‘Cunningham's Anatomy. He is the author 
of a text book on Anatomy (in its 6th edition), of an Atlas of Anatomy 
(in its 4th edition), and with Professor Cates, of a hand-book for Dissectors 
(in its 4th edition). 


DR. J. C. B. GRANT 
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Dr. Code was born in Winnipeg. He attended Elementary and High 
School at St. John’s College Boys’ School. He received his M.D. and 
B.S. degree at the University of Manitoba in 1934 and the Ph.D. degree 
at the University of Minnesota in 1939. He received the Physiology 
Research Prize and Gold Medal at the University of Manitoba in 1930. 
In 1936 he received the Bayliss-Starling Memorial Scholarship, University 
College, London, and Theobald Smith Medal and award, American Asso- 
ciation for Advancement of Science. He was appointed Fellow, Mayo 
Foundation in Physiology and Medicine in 1934 and Lecturer in Physiology, 
University College, London in 1935, working with Sir Charles Lovatt Evans. 
He also worked during this period under Sir Henry H. Dale at National Insti- 
tute for Medical Research, Hampstead, London, England. In 1937 he was first 
assistant in experimental surgery, Mayo Foundation, Rochester, Minnesota, 
under Dr. Frank C. Mann. In 1938 he was instructor in Physiology, Medical 
School, University of Minnesota, Minneapolis. In 1939 he was assistarit 
Professor, Medical School, University of Minnesota, Minneapolis. In 1940 he 
was appointed to the staff of Mayo Clinic and Assistant Professor of Physiology, 
Mayo Foundation. In 1942 he was appointed Professor of Physiology, Mayo 
Foundation and Consultant in Physiology, Mayo Clinic. 


Dr. Grant was born, a son of the Manse, near Edinburgh. He attended 
the Royal High School, Edinburgh and the High School, Nottingham, England 
and graduated M.B., Ch.B., Edinburgh University in 1908. He demonstrated 
Anatomy for two years in the University of Edinburgh, and for two years 
more in the University of Durham, Newcastle on Tyne, and was admitted to 
the Fellowship of the R.C.S. (Edin.) in 1913. 


Dr. Grant served in the First World War from 1914 to 1919, mostly as 
a regimental medical officer. He was mentioned in dispatches and awarded 
Military Cross and Bar. 


Recommended by one of his classmates, the late Dr. Alexander Gibson 
of Winnipeg, he was invited to apply for the Chair of Anatomy in the 
University of Manitoba. Having been appointed, he came to Winnipeg as 
Professor of Anatomy in October, 1919. While in Winnipeg, he spent a 
number of summers in the North West Territories studying the Physical 
Anthropology of the North American Indians. He was invited to the Chair 
of Anatomy in the University of Toronto in 1930. He retired from the chair 
and became Curator of the Anatomical Museum in 1956. He assisted in 
two editions of Gray’s Anatomy. He has revised the section on the Respira- 
tory System in two editions Cunningham's Anatomy. He is the author 
of a text book on Anatomy (in its 6th edition), of an Atlas of Anatomy 
(in its 4th edition), and with Professor Cates, of a hand-book for Dissectors 
(in its 4th edition). : 
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DR. KENNETH CLAYTON JOHNSTON 


Dr. Kenneth Clayton Johnston was born in Corinne, Saskatchewan. In 
1935 he graduated from the University of Manitoba Medical College. 
From 1936 to 1941, Dr. Johnston was on the staff of the St. Boniface 
Sanatorium. In 1938 Dr. Johnston took post graduate work at the Uni- 
versity of Minnesota and in 1945, Bronchoesophagology at the University 
of illinois. 


Dr. Johnston is Associate-Attending Bronchoesophagologist at the 
Children’s Memorial Hospital, Chicago; attending Bronchoesophagologist at 
the Presbyterian-St. Luke’s Hospital, Chicago; attending Bronchologist at 
Chicago State Tuberculosis Sanitorium, Chicago; consulting Bronchoesopha- 
gologist, Veterans Administration, West Side Hospital, Chicago; consulting 
Bronchoesophagologist, Lake Forest Hospital, Lake Forest, Ill. 


Dr. Johnston is Associate Professor of Bronchoesophagology, Depart- 
ment of Otolaryngology, University of Illinois, College of. Medicine. 
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DR. ERNEST PERRY 


Dr. Ernest Perry McCullagh was born in the small hamlet of Douglas, Manitoba, 
Canada, in the home of a Scotch Canadian Methodist minister on May 27, 1901. He attended 
the University of Manitoba, and graduated from the faculty of medicine, in 1924, receiving 
the degree of M.D. after having served his interneship at the Vancouver General Hospital, 
Vancouver, British Columbia, and spent a year in general practice in that city. 


Dr. McCullagh went to the Cleveland Clinic as a postgraduate student in general 
surgery on the advice of Dr. George W. Crile in 1925. Two years were then spent in surgery, 
largely that of the thyroid, and later in neurological surgery. 


In 1929 his interest in endocrinology was sharpened by the return of his brother, Dr. 
Roy McCullagh from postgraduate studies in Cambridge, England, and the Kaiser Wilhelm 
Institute. In 1935 the Department of Endocrinology and Metabolism of the Cleveland Clinic 
was formed which Dr. McCullagh has headed since that time. 


For nine years Dr. McCullagh has been Medical Director of Camp Ho Mita Koda for 
diabetic children. He was National Medical Officer of the Civil Air Patrol during World 
War Il. He has served on the Council and Publications Committee of the Endocrine Society 
and the Council and Editorial Board of the American Diabetic Association. He is a member 
of the Central Society for Clinical Research, the American Federation for Clinical Research, 
and a Fellow of the American College of Physicians. Dr. McCullagh is President of the 
Endocrine Society. For many years Dr. McCullagh took a very active interest in the study of 
ornithology and zoology. This hobby led him to the collection of hundreds of birds’ eggs 
from various parts of this continent and elsewhere. He is co-author of “The Birds of 
Anticosti Island.” Dr. McCullagh lives with his wife in Cleveland Heights, Ohio, and 
has three children and six grandchildren. 


Recent publications and those pending include work with radioactive iodine, clinical 
observations with regard to glucagon, clinical observations with respect to the relationship 
of pituitary and adrenal disease to diabetes, treatment of exophthalmos with thyroid 
hormone, ACTH, cortisone, and pituitary surgery, and currently, investigative work dealing 
with the new methods for the measurement of thyroid stimulating hormone. 


McCULLAGH 
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DR. DONALD HUGH PATERSON 


Dr. Paterson was born in Portage la Prairie, Manitoba. He received his B.A. (Man.) with 
honours, in 1912, his M.B., Ch.B., in 1916 and M.D. in 1923, both at Edinburgh, and was 
made a Fellow of The Royal College of Physicians (London) in 1929. 

Dr. Paterson spent six months at the Royal Hospital for Sick Children in Edinburgh, 
while an under-graduate in 1915. Upon discharge from the Army in 1919 he was House 
Surgeon for six months, then House Physician for six months, then Medical Registrar for 
—— ai and Pathologist at the Hospital for Sick Children, Great Ormond St., London, 

ngland. 

In 1923 Dr. Paterson was appointed Physician to Outpatient Department, Hospital for 
Sick Children, London. In 1925 was appointed Paediatrician to the Westminster Hospital, 
London, in charge of wards and outpatients. In 1935 he was appointed full Physician to the 
wards of the Hospital for Sick Children, Great Ormond St. In 1947 he was appointed Con- 
sulting Physician to both the above Hospitals. 

Dr. Paterson joined the R.A.M.C., Special Reserve in January 1916 and served in 
France with the First Dorsets for twenty months continuously. In July, 1918, he joined the 
C.S.M.C. and was transferred to Duchess of Connaught Hospital, Taplow, Bucks, in the 
Pathological Laboratory until the beginning of 1919. 

Dr. Paterson was a member, appointed by the British Government of the Children’s 
Overseas Reception Board; Lecturer in Paediatrics, University of London; Physician, Great 
Ormond Street, London; Paediatrician-in-Chief, Westminster Hospital; Senior in Paediatrics, 
Vancouver General Hospital; Consultant in Child Health, Metropolitan Health Committee, 
Vancouver; Paediatrician-in-Charge, Health Centre for Children; Chairman, Sub-committee 
on Crippling Diseases Children (Federal Grants); Chairman, The Medical Advisory Panel to 
the Handicapped Children’s Registry of B.C. 

Dr. Paterson was an Extraordinary Member of the Association of Physicians of Great 
Britain and Ireland, Honorary Fellow of the Paediatric Society of Paris, Honorary Fellow of 
the American Academy of Paediatrics, Fellow of the Royal College of Physicians, Canada, 
Fellow of the Royal Society of Medicine and Honorary Fellow of Canadian Paediatric Society 
since 1930. He was a member of the Paediatric Sub-committee of the Royal College of 
Physicians, London, and a member of the Council of the Institute of Child Health, University 
of London. 

Dr. Paterson is the author of numerous publications. 
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Dr. Stewart was born in Winnipeg. He attended school at 
Ninette, did two years in Arts at St. John’s College, then 
switched to Science, with considerable reluctance at abandon- 
ing ambitions in the field of Fisheries Biology. Internship at 
Winnipeg General Hospital for one year, then a year as 
Resident in Obstetrics and Gynaecology. He was Flight 
Lieutenant, R.C.A.F. Medical Branch, 1942-1946, latterly 
medical officer to 442 Squadron, Coastal Command. He 
acted as locum for Dr. H. V. Waldon at Vita, as House 
Surgeon at Deer Lodge Hospital, and assistant to Dr. F. G. 
McGuinness during 1946-1947. He was appointed Registrar 
at Aberdeen Maternity Hospital under Professor Dugald Baird 
in 1948, and became successively Senior Registrar and Con- 
sultant Obstetrician and Gynaecologist to the Aberdeen 
Hospital during the following five years. Since January 1952 
Dr. Stewart has been Professor of Obstetrics and Gynae- 
cology, University College of the West Indies, Jamaica, B.W.I., 
and head of the Division of Obstetrics and Gynaecology at 
the University College Hospital. 


DR. DAVID BRADSHAW STEWART 
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DR. FRANK B. WALSH 


Dr. Walsh graduated from the Manitoba Medical College 
in 1921. He practiced in Estevan, Saskatchewan, from 1923 
to 1930. He has been Associated with the Wilmer institute of 
the Johns Hopkins Hospital, from 1930 until the present. Dr. 
Walsh is Professor of Ophthalmology, Johns Hopkins Medical 
College. He is the author of an outstanding reference 
book, “Clinical Neuro-Ophthalmology and of many scientific 
publications. 


He holds the following degrees: M.D., F.R.C.S., Ed., 
D. Sc., W.A. (Hon.) 
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CONNAUGHT 


HEPARIN 


Heparin is recognized as a blood-anticoagulant having a prompt 
effect and a wide margin of safety. In the event of overdose or 
bleeding, the effect of heparin can be rapidly neutralized by 
intravenous administration of protamine sulphate or whole blood. 
Clotting times may be determined quickly at low cost. 


Use of heparin has been a matter of investigation in coronary 
atherosclerotic patients with impending myocardial infarction. Doses 
of about 15,000 units were administered subcutaneously every 12 hours 
for a period of one or two weeks before commencing treatment with oral 
anticoagulants. In patients with myocardial infarction, treatment with 
heparin was prescribed during the first three weeks. After good symp- 
tomatic response had been established use of oral anticoagulants was 
commenced supplemented by approximately 20,000 units of heparin two 
or three times weekly for two or three months. 


Summaries of treatment of deep venous thrombosis and pulmonary 
embolism show the use of unmodified Heparin preparations in amounts 
of about 20,000 units daily for from six to ten days. It has been antici- 
pated that heparin would lessen the extent of venous block in leg veins 
and reduce clot propagation in pelvic veins. Heparin should also lessen 
propagation of thrombi already lodged in the pulmonary arterial tree. 


HOW SUPPLIED 


Solution of Heparin —a sterile, neutral solution of the sodium salt 
containing approximately 110 units per mg. is supplied as follows: 
1,000 units per cc. — 10-cc. vials. 
10,000 units per cc.— 5-cc. vials. 
Solution of Protamine — 10 milligrams of protamine sulphate per cc. 
—5-cc. vials. 


RECENT REFERENCES 


Engelberg, H., Simplified Heparin Therapy of Impending and Acute 
Myocardial Infarction, Ann. Int. Med., 44, 466, 1956. 
Crane, C., Deep Venous Thrombosis and Pulmonary Embolism, New Eng. 
J. Med., 257, 147, 1957. 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 
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Established in 1914 for Public Service through 
Medical Research and the development of 
Products for Prevention or Treatment of Disease 


Depot for Manitoba 


BRATHWAITES LIMITED 
429 Portage Avenue at Vaughan Street, Winnipeg 


the most effective treatments 


for severe 
cases . 


to maintain 
control. . 


for 
antihistamine 
responsive 
cases .. 


| 
q 
: 
= 7 
\ 
ve 
Dp t 
: 


Bottles of 30 and 100 tablets 


Prednisone so suppresses the hay fever symptoms that patients are unaware 
of their disorder and feel as normal as when no allergens are present. 
But, with Colihist, a combination of prednisone and the superior antihistamine, 
carbinoxamine maleate’, this is achieved with about half the steroid dosage 
and at about half the daily cost. eo 


DOSAGE: Initially, one COLIHIST 5 mg. tablet, 3 or 4 times daily, after each meal and 
at bedtime. When symptoms are brought under control, relief may be maintained with half 
this dosage, or 

when the same amount of the antihistamine is required, 


with 

“COLIHIST’ 2.5 mg. 
Carbinoxamine maleate......... 4mg 


Bottles of 30 and 100 tablets. 


“PYRATE - the ONLY ANTIHISTAMINE 


Carbinoxamine maleate.... 4 mg. combining 
GREATEST EFFECTIVENESS with 


LOWEST incidence of SIDE EFFECTS 


DOSAGE: One tablet before each meal and at bedtime. This dose may be moderately 
increased to one tablet every 3 or 4 hours, if required. Children, 6 to 12 years of age, 
one-half tablet before each meal and at bedtime. 


Bottles of 24 and 100 tablets. 


CAUTION: Carb minimal d. i Patients subject to this effect should avoid driving o car, operating intricate 
machinery, or — poe Fs = precision. Prednisone and its various formulations should be used with discretion. For short-term 
therapy there is little danger of untoward effects. When long-continved use is required, salt and water need not be restricted, 
however, gastric symptoms should be watched for, and in patients with a history of peptic vicer or when symptoms develop, anti- 
a and antacid medication should be employed. In the presence of infection, suitable antimicrobial therapy should be simul- 

ed. When patients on corticoid therapy are 2 pane to extensive operative procedure, or aan severe injury, 
such as @ fracture or burn, additional amounts of corticoid should be provided. Predni is in active tuberculosis 
except under special ci: , inp ts with active peptic = “and in psychotic states. 


% American Medical Association, New and Nonofficial Drugs, 1958, Philadelphia and Montreal J. 8. Lippincott Company. 
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Experiments With a New Laxative 
Walter Zingg, M.D.* 

In view of the large number of laxatives already 
on the market, the investigation of a new drug 
does not appear to be worthwhile. However, the 
claim made by the manufacturer of Dulcolax that 
this particular substance is at least as effective as 
an enema was attractive. For centuries doctors 
and nurses have been portrayed with various 
instruments designed for the application of enemas 
and innumerable jokes on the subject are circu- 
lating. Although the disappearance of the proce- 
dure will be deplored by the student of medical 
folklore and the cartoonist, patients, nurses and 
orderlies will certainly not regret it. 

In the evaluation of the drug, particular atten- 
tion was paid to the reaction of the patients and of 
the nursing personnel. Enemas are effective but 
unpleasant. A substance taking the place of an 
enema therefore must be equally effective but more 
pleasant. 

Dulcolax is a contact laxative, i.e., one which 
does not act via the systemic circulation, but acts 
directly on the colonic mucosa to produce peristalsis 
throughout the large intestine. It can be taken 
orally as a small tablet containing 5 mg. of the 
active substance, or as a suppository containing 
10 mg. 

In this study Dulcolax suppositories were given 
to patients during the pre- and post-operative 
period, to bedridden patients on the Orthopaedic 
Ward, to paraplegics and as a preparation for 
X-ray studies. Pills were given to a few patients 
with constipation. 

A total of 138 patients received a total of 165 
suppositories. Of these 165 suppositories, 137 had 
good results 15 to 60 minutes later, usually within 
15 to 30 minutes. The evacuation appeared to be 
quite satisfactory and only two patients complained 
of slight abdominal cramps. In 9 patients the nurse 
felt that the evacuation was incomplete. Four 
patients expelled the suppositories and in 15 
patients no effects were noticed. Some of these 
patients had hemorrhoids and one had a far ad- 
vanced carcinoma of the bowel. No complaints 
were reported from patients who were given sup- 
positories repeatedly. Five patients took pills, one 
pill at bedtime. All reported good evacuations 8 to 
10 hours later and no signs of irritation when taken 
repeatedly. 

During this initial trial period it was established 
that the drug was effective and that complications 
were rare. Consequently it was decided to use it in 
Urological patients prior to intravenous pyelo- 
graphy. The dosage used was 1 suppository and 2 
pills at h.s. the night before, and one suppository 
in the morning before the X-ray films were taken. 
This group consisted of 16 patients and good evacu- 


*Service of Surgery, Deer Lodge Hospital, Winnipeg, 
Manitoba. 


ations were obtained in all of them. Two patients 
complained of slight abdominal cramps and four 
reported several loose bowel movements. 

Dulcolax was also given to paraplegics, to seven 
patients before intravenous pyelography and to 
five patients as a means to induce a bowel move- 
ment. It would appear that in paraplegics the 
dosage has to be individualized and this problem 
has to be investigated further. 

Summary: 

The new laxative, Dulcolax, was given to 166 
patients. Following the intake of one pill or the 
application of one suppository an evacuation occurs 
within 10 hours, or 15 to 60 minutes, respectively. 
Since side effects were notably absent, it was well 
liked by patients and nurses. A higher dose some- 
times leads to loose evacuations. 
Acknowledgments: 

I wish to thank the attending staff, the nurses 
and the house staff of Deer Lodge Hospital for their 
help in carrying out this study. 

Dulcolax was supplied by Geigy Pharmaceuti- 
cals, Montreal. 


General Practitioners’ Association 
of Manitoba 
Nominating Slate for October Election 


President 
Dr. R. O. Flett 
Ist Vice-President 
Dr. S. Malkin 
2nd Vice-President 
Dr. K. I. Johnson, Pine Falls 
Dr. M. J. Ranosky 
Recording Secretary 
Dr. A. A. (Sandy) Campbell 
Dr. J. W. O’Toole 
Corresponding Secretary 
Dr. J. H. Crust 
Dr. G. Kristjansson 


Treasurer 
Dr. M. K. Grace 
Dr. W. S. Neal 
Members-at-Large (four to be elected) 
Dr. W. K. Hames, Kenton 
Dr. I. M. R. Laing 
Dr. F. S. Macdonald 
Dr. W. H. Ostapovitch, Holland 
Dr. W. S. (Scotty) Reid, Selkirk 
Dr. H. Sirkis 
Dr. B. E. Symchych 
Dr. A. P. Warkentin 
DONALD J. HASTINGS, M.D. 
Chairman, 
Nominating Committee, 
G.P.A.M. 
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The President's Page 


This could be called the “Past President’s Page” 
as I propose to reminisce a little. Much is written 
in this issue about our plans for a wonderful anni- 
versary and reunion meeting in October. In order 
to show your appreciation to those who have served 
in the Presidential chair and are still fortunate 
enough to be with us, your Executive has secured 
“Past Presidents’ Badges,” one of these will be 
presented to each and every living President of 
the Association, at the Annual Banquet Friday 
evening. 

No doubt most of you have read Dr. Ross 
Mitchell’s excellent book “Medicine in Manitoba.” 
If not, please get a copy and read it before October. 
Please forgive any repetition here. 

The late Dr. J. R. Jones, Winnipeg, was our 
first President 1908-09. Dr. J. S. Poole, Neepawa, 
was our 8th President 1915-16 and chronologically 
our oldest alive and we heartily congratulate him. 
We sincerely hope that Dr. Poole and all the other 
surviving Presidents will be present. There are 
a total of 25. They are: 

1915-16 — J. S. Poole, Neepawa 
1919-20 — J. A. Gunn, Winnipeg 
1923-24 — G. S. Fahrni, Winnipeg 
1924-25 — W. A. Gardner, Winnipeg 
1927-28 — H. W. Lewis, Ottawa 
1931-32 — Ross B. Mitchell, Winnipeg 
1935-36 — F. G, McGuinness, Winnipeg 
1937-38 — C. W. Burns, Winnipeg 
1939-40 — W. E. Campbell, Winnipeg 
1940-41 — E. L. Ross, Ninette 

1941-42 —H. D. Kitchen, Winnipeg 
1943-44 — D. C. Aikenhead, Winnipeg 
1944-45 — Stuart Schultz, Brandon 
1945-46 — P. H. McNulty, Winnipeg 
1946-47 — J. R. Martin, Neepawa 
1947-48 — R. W. Richardson, Winnipeg 
1948-49 — H. S. Evans, Brandon 
1949-50 — D. L. Scott, Winnipeg 
1950-51 — Eyjolfur Johnson, Selkirk 
1951-52 — A. M. Goodwin, Winnipeg 
1952-53 — C. W. Wiebe, Winkler 
1953-54 — W. F. Tisdale, Winnipeg 
1954-56 — R. Lyons, Winnipeg 
1956-57 — J. E. Hudson, Hamiota 


We hope most of you will be able to come to 
the class reunions and also be able to hear the 
papers and talks being given by our “Famous 
Sons.” Speaking of “Famous Sons,” our congratu- 
lations go to George Johnson on his election to 
the provincial legislature and his election to the 
Cabinet as Minister of Health and Public Welfare. 

Prepare now by cancelling your appointments 
for Tuesday, the 7th of October so that you can 
attend the Business Sessions that afternoon and 
evening and then you can enjoy the rest of the 
week with a clear conscience. See you there! 

Your President was happy to be able to repre- 
sent you at a very enjoyable and valuable annual 
C.M.A. council meeting in Halifax in June. Also 
on the council representing our association were 
Drs. L. R. Rabson, H. E. Bowles, Ed Johnson, K. R. 
Trueman, R. Lyons, A. R. Tanner, R. W. Richard- 
son, and M. T. Macfarland. Dr. C. W. Burns was 
also in attendance as Past President C.M.A.; C. H. 
A. Walton representing the Canadian Association 
of Allergists and Dr. F. A. L. Mathewson, the 
Canadian Heart Foundation. 


We were very proud to be representatives of this. 
Province at the Annual Meeting and inauguration 
where the outgoing president of the C.M.A. was 
a former Manitoban and the first four of the ten 
senior members receiving citations were from 
Manitoba at one time or another. It was most 
unfortunate that Dr. A. F. Menzies passed away 
shortly after his nomination for senior mem- 
bership but at the request of your Executive, 
we are pleased to say he received the citation 
posthumously. 

Another interesting anecdote is that Dr. Peter 
Lehmann, President of the B.C. division, is a class 
mate of yours truly and that Dr. E. R. Stewardson, 
President of the Saskatchewan division is a former 
Manitoba graduate. 
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Indicated for diuretic therapy. THIOMERIN produces sig- 


well tolerated when given subcutaneously and, of all or- 
ganomercurial diuretics, is least irritant. 
: THIOMERIN SOLUTION— ready for injection 


Indicated in congestive heart failure. PURODIGIN achieves 
and maintains digitalization with the smallest oral dose of 
all cardioactive glycosides. It offers high potency, complete 
absorption, steady maintenance, uniform action. 


Supplied 


THIOMERIN* 
(Mercaptomerin Sodium) 


effective, smooth, and persistent fluid loss. It is 


Vials of 2cc. and 10cc. 
THIOMERIN LYOPHILIZED 
Vials of 10 cc. and 30 cc. 


PURODIGIN* 
(Crystalline Digitoxin) 


PURODIGIN TABLETS—0.2 mg.—bottles of 30. 
00 and 500; 0.15 mg. and 0.1 mg.—bottles 
of 100 and 500. 


PURODIGIN AMPULS—0.2 mg.—box of 6. 
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Editorial 


S$. Vaisrub, M.D., M.R.C.P. (Lend.), F.R.C.P. (C.), F.A.C.P., Editor 


Jubilee 


This year marks the 75th Anniversary of the 
Manitoba Medical College and the 50th of the 
Manitoba Medical Association. The occasion calls 
for editorial comment in a sentimental vein, by 
someone who could indulge in nostalgic memories 
of happenings and people long since forgotten— 
someone close enough to the humble beginnings 
to be able to sprinkle happy reminiscence with 
anecdotal biographies, poetic allusions, and phil- 
osophic reflections. The occasion bids your editor, 
who is sadly lacking in this quality of contemp- 
oraneity to step aside and leave the page open 
for guest editorials with a personal touch by Drs. 
R. Mitchell and J. D. Adamson. 

It is not without interest that this year is also 
the 100th Anniversary of the completion of Dar- 
win’s “On Origin of Species by Means of Natural 
Selection”. Those of us, whose memories reach 
easily to the beginning of the century will well 
remember the controversy and excitement aroused 
by the then still fresh Theory of Evolution. The 
present generation has no such recollections. Hav- 
ing taken Darwin in its stride, and Evolution for 
granted, it no longer doubts that Man has descend- 
ed from the Anthropoid Ape, but rather wonders 
cynically, whether he will ever stop descending. 
“Natural Selection”, “Survival of the Fittest”, 
“Struggle for Existence”—no longer contentious 
concepts conducive to fistfights, have become re- 
spectable clichés and household words. Moreover, 
they have been transposed by unsubtle analogy 
to fields far removed from Biology. Historians, 
Sociologists, and Economists use these concepts 
freely and loosely, thus implying that social and 
cultural progress are identifiable with their bio- 
logical analogue—Evolution. 

If one were to apply the terminology of 
biological evolution to the progress of the Man- 


itoba Medical College and the Manitoba Med- 
ical Association from their inception to date, 
one could speak glibly of their struggle for 
existence against the odds of apathy, inertia, and 
impecuniousness and point proudly to their sur- 
vival. It would, however, be fallacious to pursue 
the analogy any further. In biological evolution, 
as expounded by Darwin, there is no discernible 
goal. This is, obviously, not the case with the 
Manitoba Medical College and the Manitoba Med- 
ical Association. Not only were these institutions 
products of purposeful planning, but their aims 
have broadened with the passing years. The Med- 
ical College is no longer content with under- 
graduate training. It concerns itself with post 
graduate guidance as well as with medical re- 
search. The Medical Association is no longer a 
loosely organized body of rugged individualists, 
with very limited objectives, but a closely knit 
organization bent on raising professional stand- 
ards, as well as protecting interests and rights of 
its members in a rapidly changing world. 

The analogy between social progress and biol- 
ogical evolution breaks down completely when 
one begins to think in terms of accomplishment 
and justification. In biological evolution there is 
no need for vindication. The surviving species 
need not justify its existence. Human progress, 
however, demands self-assessment. The Manitoba 
Medical College and the Manitoba Medical Associa- 
tion, called upon to measure their accomplishments 
against their aspirations and charted goals, shall 
undoubtedly, give a good account of themselves. 

The doctors of Manitoba will find in this Jubilee 
Year the reassurance that comes from durability. 
When they throng to the City they shall bring 
warm wishes and good cheer, and when they re- 
turn to their homes they shall carry away fond 


memories and a sense of permanence. 
Ed. 


The Manitoba Medical Review [August-September, 1958 


NEW from SWIFT! 


So tempting they awaken any baby’s natural liking for all meats! 


100% Strained Pork with Apple Sauce Added 
100% Strained Ham with Raisin Sauce Added 
100% Strained Lamb with Mint Flavor Added 


Occasionally you hear mothers say, “But my 
baby just doesn’t seem to like meat.” Yet you 
know, and most mothers recognize, that meat 
contributes essential nutritional values to 
baby’s diet. 

To help babies like meat, Swift’s scientists — 
have created three new varieties of fruit- 


flavored meats. Each is 100% meat, mildly 12 other tasty varieties: Beef 
flavored with just a bit of fruit or mint to e Pork e Ham e Lamb e Liver & 
make it especially tempting to babies. They’re 
strained wonderfully smooth. They’re also e Egg Yolks 


high in meat’s complete proteins and easy 
to digest. 

And they’re as delicious, as nourishing, as 
Swift’s 103 years’ experience in fine meats can 
make them. You can recommend all three 
with complete confidence. (Available in 


chopped form for Juniors, too.) Fo Sewe Gou Beller 
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Guest Editorials 


The Manitoba Medical Association 
1908 - 1958 


This year is the fiftieth anniversary of the 
Manitoba Medical Association. There was a short- 
lived attempt to start an association in 1890, but 
eighteen years later the time was ripe. 

1908 was a year of material progress and intel- 
lectual ferment. A second transcontinental railway 
line was in operation and a third was being built 
to link the Canadian provinces more closely. There 
was much talk of imperial ties and of the “all red 
line” encircling the globe. In Winnipeg a new 
medical college building on a new site had been 
opened two years before and -the University had 
just erected its first (Science) building on the 
Broadway site. The newspapers of the day carried 
many articles on the future of the University and 
the first University Commission had _ been 
appointed. It is not surprising that when the 
question of organizing a Manitoba Medical Asso- 
ciation was raised, there was unanimous approval 
by the profession. 

The natal day was the eighth of October. A 
clinical and scientific meeting was held in the 
morning at the Medical College, a business meeting 
in the afternoon at the new Royal Alexandra hotel, 
followed by a dinner. The officers elected were: 


President: Dr. J. R. Jones 
Vice-President: Dr. J. A. Macdonald 
Second Vice President: Dr. J. R. McRae 
Hon. Secretary: Dr. Jasper Halpenny 
Hon. Treasurer: Dr. R. W. Kenny 

Dr. J. R. Jones, former clinical clerk to the great 
neurologist Hughlings Jackson of London, who 
gave his name to a form of epilepsy, was one of the 
most highly educated and respected doctors in the 
province. Dr. Macdonald was a leading pioneer of 
Brandon and Dr. J. R. McRae, who later moved to 
Winnipeg, practised in Neepawa. Dr. Halpenny, 
the medical superintendent of the Winnipeg Gen- 
eral Hospital, was making his reputation as a 
surgeon. Dr. Kenny, a McGill graduate, came to 
Winnipeg in 1905 and served with distinction in the 
first World War, 1914 to 1918. 

Annual Meetings have been held regularly, 
usually in Winnipeg with one meeting in Portage 
la Prairie, three in Brandon , and one joint meeting 
with the Ontario Medical Association at Fort 
William and Port Arthur. In 1909, 1922, 1941, 1947, 
1930 and 1953 our Association has been host to the 
Canadian Medical Association. The 1930 meeting 
was in conjunction with the British Medical Asso- 
ciation. 

Since 1921 our Association has published its own 
journal. It has fostered district affiliated medical 


societies and in turn is the Manitoba division of 
the Canadian Medical Association. It has now a 
full-time Executive Director and an able office staff. 

Some of the problems with which the Associa- 
tion has wrestled are postgraduate instruction, 
municipal doctor scheme, the duty of governments 
to pay the cost of medical care to indigents, the 
Workmen’s Compensation Act, maternal mortality, 
medical fee schedules, Manitoba Medical Service, 
group insurance and retirement funds. For fifty 
years it has been the voice of organized medicine in 
this province. 

It must continue to grapple with other problems 
as they arise, to maintain solidarity, to give leader- 
ship and to promote friendship. 

Ross Mitchell, M.D. 


The Manitoba Medical College 
1883 - 1958 


Retrospection 


In retrospect one marvels that a Medical School 
should have been established in Winnipeg in 1883 
and wonders how and why it happened in a country 
so very young and rough. The birth and growth 
of various schools of Medicine throughout history 
have been attributable to very special circumstan- 
ces. The Hippocratic School, which dominated 
Medicine for 800 years, developed after a long 
line of inspired philosopher-teachers; many great 
schools in Europe were dedicated and resulted from 
Christian compassion and religious ardour; the 
multitude of schools that appeared with the Renais- 
sance were inspired by the universal thirst for the 
new learning to be found in printed books; the 
more modern schools have grown out of large 
endowments and the most modern have been the 
product of subsidies from enlightened governments. 

In 1883 in Winnipeg none of these priming 
conditions were to be found and indeed there was 
little that could be thought of as “culture.” The 
twelve young men who were appointed by the 
profession as the founders had had no academic 
experience except as students; they were all recent 
graduates — the average age being little more than 
thirty. No institution with material or spiritual 
assets — religious or secular — supported the enter- 
prise. Manitoba had just come through the “boom” 
of 1881-82 —a real estate orgy — in which almost 
the entire population had gambled and lost; at no 
time in history was cash so scarce and depression 
so deep. But the school was started, impulsively 
and vigorously, in spite of all the unpropitious 
circumstances. The fundamental driving force was 
the pioneer exuberance, audacity and courage of 
the founders. Several circumstances contributed: 
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(a) Medicine was on the threshold of its most 
progressive era. The bacterial origin of tuber- 
culosis had been demonstrated by Koch and the 
astounding possibilities of bacteriology promised 
a new world of medical practice. Joseph Lister 
had demonstrated that the hazards of surgery could 
be reduced by antiseptic methods. Medical schools 
and research institutes were growing up in all parts 
of the world, especially on this continent. 


(b) There was a definite threat that a “pro- 
prietary” school might be started by a group of 
medical men from the East. Throughout the 
United States many such “colleges” were making 
money for unscrupulous “doctors;” they offered a 
short course, had low academic standards and were 
operated for gain. Schools of this sort contamin- 
ated Medicine in the United States tili Simon 
Flexner’s report in 1910, soon after which about 
50% of the medical schools were closed because of 
their low standards. 


(c) Western Canada, outside of Winnipeg, was 
almost without doctors and there was a group of 
enthusiastic young men who were clamoring for 
an opportunity to qualify. Economic conditions 
were such that they could not possibly proceed to 
schools in Eastern Canada or Great Britain. This 
group importuned members of the profession and 
definitely forced the pace. 

Dr. James Kerr, the first Dean, said in his 
inaugural address on November 15, 1883: 

“And so we find here that those desiring to 
study Medicine were the first to move in the estab- 
lishment of a teaching school. I can speak for my 
colleagues that we were decidedly averse to as- 
suming the responsibility of teaching Medicine 
until we were fully convinced of its necessity, and 
satisfied that we were in a position to offer the 
opportunities to the medical student of acquiring 
a sound medical training. A jealous regard for 
the interests of our profession and a hesitation 
born of the apprehension that a too-early formation 
of a Medical School would lead to all those evils 
which inefficient medical instruction produces, led 
us to look with considerable disfavor on the pro- 
position as it first presented itself to us. A more 
mature consideration of the subject, however, con- 
vinced us that it deserved, at any rate, deliberate 
consideration and when a requisition signed by a 
long list of aspiring students was submitted it was 
decided to call a general meeting of the profession 
of the province to discuss the advisability of taking 
this important step. As you are aware, the 
unanimous voice of that meeting decided on its 
advisability and at the same time appointed twelve 
of their number to undertake its formation. It 
was not at this time contemplated, I think by those 
selected, to commence lectures this winter, until 
you made another special appeal that at least some 
of the preliminary subjects should be taught. This 
encouraged us in the belief that there was no lack 


of confidence on your part, at least in our capacity 
to teach you, and here I wish to record the fact 
that whatever success the College of Medicine of 
Manitoba now inaugurated may attain, you will 
always claim a large share of that credit for the 
persistent energy with which you assisted in its 
inception. This fact is somewhat characteristic of 
the country in which we live, with its tendencies 
progressive beyond the ordinary, for I believe 
it to be the first time in the history of Medicine 
that the student requested that he should be sup- 
plied with teachers, instead of the teachers solicit- 
ing the students to be taught. We have seen how, 
in a few years in this country (i.e. Manitoba and 
the Northwest) the institutions—educational, polit- 
ical and commercial—have reached dimensions 
that under less favored skies would have taken 
generations to accomplish, and what would be 
premature and perhaps impossible in older 
countries become here justifiable and even neces- 
sary”. 

(d) Perhaps the school would not have been 
started if the University of Manitoba had not 
already been in operation for six years. Though 
at that time the University did no teaching, it pre- 
sided over examinations and prescribed academic 
standards with the cooperation of the three Church 
Colleges—St. Boniface (1818), St. John’s (1820) and 
Manitoba (1871). Dr. Kerr, in his original addresses, 
pays tribute to the young University: 

“Our school thus started on the broad basis of 
being called into existence by the voice of the 
profession at large, and not by any partciular 
class or section of it, it is our desire and will be 
our aim to follow in the footsteps of such a 
worthy predecessor in the higher branches of 
scientific and classical education, as the Manitoba 
University itself. The success that has attended 
that body, truly great in the sense of what it has 
accomplished in the few years of its existence, 
warrants us in taking courage for the future of 
our college. It would be unfair, however, to attrib- 
ute as much of the success of that institution to the 
favorable conditions that have surrounded it, as 
to those grand principles of liberality in questions 
of creed that make the University of Manitoba 
in this respect stand today without a rival in the 
educational world, and a lasting monument to 
those distinguished men who have conducted it 
to its present position”. 

Such were the unique circumstances that pro- 
duced a Medical School in a pioneer town that still 
had none of the amenities of civilization, a town 
in which ox-carts frequently mired down in the 
main streets and in which some not inconsiderable 
citizens wore moccasins throughout the year. But 
in spite of this rugged setting—or perhaps because 
of it—we had a centre of learning without sectarian 
bias; teachers that were forceful, not with acad- 
emic training, but with the stuff that draws men 
of character to the turbulence and rigors of the 
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frontier; students with a lusty, mature avidity 
for work. 

Early financing was precarious and difficult. 
In 1883 there were no assets except courage, 
enthusiasm and certainly ingenuousness. The orig- 
inal cash came out of the doctors’ pockets and 
this was supplemented by pledging their credit. 
In 1884 a mortgage of $4,000.00 was raised on the 
land (McDiarmid and Kate) at 9% interest; evident- 
ly financial companies did not share the founders’ 
optimism; In 1894 this mortgage was raised to 
$5,000.00 and in 1898 to $10,000.00. Small honoraria 
to some teachers were first paid in 1895, and no 
salaries were paid until after the college became 
a Faculty in the University in 1919. 

From the beginning academic standards were 
high, both for admission and for graduation. One 
is astonished to discover that the final examination 
papers in the clinical subjects that were set in 
1886 would be quite suitable to use even today; 
indeed, such a test might prove of unusual interest. 
The majority of schools on this continent at this 
time granted degrees after two or three years of 
study. Our Faculty insisted on a four-year course 
and throughout the years this standard has been 
steadily improved. In 1905 Manitoba was the first 
school in Canada to increase the course to five 
years; in 1922 two University pre-medical years 
were required and this was increased to three years 
in 1951; in 1923 an interne year was made oblig- 
atory and since then this example has been fol- 
lowed by practically all the schools on this con- 
tinent. 

In looking over the timetables of those early 
years one is filled with admiration for the energy 
of these volunteer teachers. The first annual an- 
nouncement (1884) states: 

“The session of 1884-85 will begin on Wednes- 
clay, the first day of October and will continue 
for six months. The opening lecture of the course 
will be delivered by the Dean of the Faculty at 
4 o’clock P.M. on that day. It is confidently ex- 
pected that the new College building now in course 
of erection will be fully completed and equipped 
by that date. The regular work of the College 
begins on the following day at 8 A.M. precisely”. 

The new building was indeed completed and 
still stands on the corner of Kate and McDermot; 
it was occupied for twenty-one years till the com- 
pletion of the present building in 1906. Mercifully, 
in 1886 the “8 A.M. precisely” became simply 
“9 A.M.”. Practically all heads of departments 
gave five lectures a week throughout the term. 
This, together with ward teaching, was a heavy 
and most valuable contribution from the young 
men who were at the same time trying to establish 
a practice and were getting about by horse or 
bicycle. Specialization in practice was then unr 
known in Winnipeg and the casual way in which 
professorial chairs were switched about fills us 


with amazement. One of the graduates in the 
spring of 1891 found himself Professor of Sanitary 
Science in the autumn of the same year; in 1893 
he became Professor of Physiology; in 1896 he was 
Professor of Obstetrics; in 1897 Professor of Dis- 
eases of Women and Children, to which was added 
in 1898 Lecturer in Clinical Medicine and Clinical 
Obstetrics. After this meteoric rise and variety 
of experience he settled down as a teacher of In- 
ternal Medicine—and a very good one too. He was 
also Secretary to the Faculty for many years. On 
more than one occasion single individuals occupied 
successively both the Chairs of Surgery and 
Medicine. 

In those early days surgery was very much in 
the ascendancy, largely because of the impetus 
given by anaesthesia and antisepsis. In 1895 there 
were five professors of Surgery and only two in 
Medicine. One can detect in the minutes of the 
Faculty some signs of jockeying for position among 
the ambitious aspirants. Indeed, in general there 
was little evidence of complete unanimity and 
turbulence was common. Not infrequently one or 
more members would be absent from the faculty 
for a time, but these usually returned with new 
academic titles. One feud was apparently resolved 
by the Professor of Surgery and the Professor of 
Medicine changing Chairs! 

One of the great years in the history of the 
College was 1905. The new building on Bannatyne 
Avenue was commenced and the University took 
over the responsibilities of teaching in the science 
subjects at the Broadway site. Four well-trained 
young men were secured: Swale Vincent in 
Physiology, A. H. Reginald Buller in Botany, Frank 
Allen in Physics, and Matthew Parker in Chem- 
istry. In 1910 the College appointed its first full 
time Professor in the person of Dr. F. J. Evatt, who 
took over the Department of Anatomy. Gradually 
since that time the College has established the 
other pre-clinical departments under its own roof 
so that now the University conducts no teaching 
for medical students, except in the three pre- 
medical years. 

Throughout the history of the College it was 
often suggested that it should become a Faculty 
of the University. Many of the older Faculty mem- 
bers resisted such a change, fearing “political” 
control and interference with the administration 
of a school which had been built and maintained 
by voluntary efforts of the Medical Faculty. How- 
ever, in 1917 the Faculty offered to hand over all 
its assets (valued at three quarters of a million 
dollars) to the University on condition that the 
University establish a Faculty of Medicine. This 
agreement was consummated in 1921 and was in 
conformity with the pattern of organization that 
was becoming generally approved throughout 
Great Britain and the U.S.A. Partly as a result 
of this amalgamation with the University the 
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Rockefeller Foundation agreed, in 1921, to grant 
an endowment of $500,000.00 with the stipulation 
that the Province spend $400,000.00 on new build- 
ings. 

Till recently the school has been quite frankly 
practical in its objectives; it was established to 
bring general practitioners of Medicine to Western 
Canada. In recent years, with increasing financial 
backing, research has become a definite part of 
the plan; many of our students on graduation 
now go into academic or research work. 

The Faculty has increased from the original 
twelve to nearly 200. Of these all but 30 are 
graduates of our own school. This does not mean 
that the school has become parochial or self- 
sufficient. In fact it has rarely happened that a 
local graduate has been appointed to an academic 
post before he has taken a period of training and 
preferably a post-graduate degree in some other 
part of the world. At present we have on the 
Faculty teachers with qualifications from most of 
the older schools in Great Britain, Canada and 
the U.S.A. From Edinburgh there are twenty- 
three, from England fifty, from the U.S.A. seven- 
teen and from Eastern Canada there are ten (these 
figures from 1954 calendar). 

The progress of the school, as measured by 


the number of graduates, has been uninterrupted. 
During the first decade the average annual number 
of graduates was six, now it is well over sixty. 
In all there are now over 2700 graduates. Our 
motto, “non nobis solum” has been strangely 
justified by the distribution of the graduates. Only 
about 40% have remained in Manitoba, about 30% 
have become pioneers in the other western prov- 
inces, and over 10% have migrated to supply 
medical services in the United States—mostly in 
the Dakotas and Minnesota. 

For those few who have known the college 
since its early days, and to others who by recollec- 
tion, reading or gossiping have developed an affec- 
tion for its history and its progress it has a unique 
aura, especially hanging over its early days. This 
is not created by what we were taught, and indeed 
it is difficult to recollect much of this— but by 
the lasting impression left by those restless, en- 
ergetic men who, by their individual efforts and 
contributions carried the college through the 
desperate days of its first growth. We like to feel 
that some of that careless courage, restless ambi- 
tion and audacious optimism still lingers and we 
hope that “divine discontent” will continue to 
provide the ecstasy of pursuit and smother any 
tendency to become complacent. 

J. D. Adamson, M.D. 


Report of Nominating Committee 
Manitoba Medical Association 
for Officers 1958-59 


Article 11 of the Constitution and By-laws 
provides that: “The President, First and Second 
Vice-Presidents, Honorary Secretary, and Honor- 
ary Treasurer, and the additional members of the 
Executive Committee, unless otherwise provided in 
this Constitution, shall be elected at the business 
session of each Annual Meeting. They shall be 
elected from nominations, one or more names for 
each office, to be submitted by the Nominating 
Committee to the Executive Committee and pub- 
lished in the Association Bulletin at least one 
month before the Annual Meeting, and from such 
other nominations as may be made from the floor 
at the business session of the Annual Meeting. 

“The voting shall be by ballot. The poll shall 
be open during the Annual Meeting for such period 
after nominations are closed, as shall be decided 
by the President.” 


In accordance with the above, the Nominating 
Committee is pleased to present the following 
report: 

President: 

Dr. Edward Johnson, Selkirk 

First Vice-President: 

Dr. F. G. Allison, Winnipeg 

Second Vice-President: 

Dr. H. L. MeNichol, Flin Flon 

Dr. S. S. Toni, Altona 
Honorary Secretary: 

Dr. R. O. Flett, Winnipeg 

Dr. M. J. Ranosky, Winnipeg 

Honorary Treasurer: 

Dr. L. R. Rabson, Winnipeg 

Winnipeg Member-at-Large: 

Dr. F. W. DuVal, Winnipeg 
Dr. E. Stephenson, Winnipeg 

Rural Member-at-Large: 

Dr. W. Malyska, Deloraine 
Dr. J. R. Stratton, Killarney 
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Letters to The Editor 


May 2nd, 1958. 
Dear Editor: 

For the interest of the profession, the following 
is correspondence recently received in the Associa- 
tion office with regard to reduction of fees by 
lawyers after financial settlement in court: 
Letter from member: 

“It is my impression that when a member of 
the medical profession attends a patient who has 
been in a serious accident, requiring prolonged 
hospital and medical care, and ends up with a 
financial settlement in court, that only too fre- 
quently whoever has prosecuted the case on behalf 
of the patient writes a letter requesting a sub- 
stantial reduction in the account on compassionate 
grounds. In the past, we have almost invariabiy 
acceded to these requests. 

“Recently we received another such communica- 
tion but decided to pursue different tactics in this 
case. As our reply stated, we were agreeaple to 
a reduction in our account providing every other 
account was similarly reduced, including the 
tawyer’s fee. This stand seemed to us to be fair 
all the way round. I am enclosing a copy of the 
letter which was sent in the first instance together 
with a copy of the reply. 

“You will be interested to know “nat a cheque 
for the entire amount was received within a few 
days from the lawyer without any acknowledg- 
ment of or reference to the letter. I believe our 
attitude was fair and was reasonably constructive. 

“In case it might help the profession to deal 
with this recurrent problem, I thought you should 
have copies of the correspondence. There are 
certain lawyers in this city who persistently resort 
to this measure whereas others never do. Probably 
the legal profession would like to consider this 
problem and decide if this type of request is to 
be condoned. In some instances, I wonder if certain 
lawyers expect a further fee for their services ip 
getting the total amount of expenses reduced on 
behalf of the patient.” 


Letter from solicitor: 

“The action of the above named Mrs 
has been settled, and under the terms of the settle- 
ment she will be in receipt of $ 
which she is to pay the doctors’ and hospital bills. 
Your account stands at $ Mrs is i 
straitened financial circumstances, and has asked 
us to write you and the hospital authorities, pro- 
posing settlement of your account at $ 

“We would be pleased to have your reply at 
your earliest convenience.” 


Member’s reply: 
“I have your levter in regard to the above men- 
tioned. If you will refer to our correspondence 


, you will note that she had 
six major fractures, one or two of them complicated 
by comminution or other factors. There were 
multiple other injuries and her condition was such 
that she required approximately six months’ 
hospital care. In view of this, it would have been 
easy for me to justify to myself and to the Pro- 
fession, charges 50 to 100% higher than the bill 
which has been submitted. I mention this that 
you may realize we have already given considera- 

’s situation. 

“In the decision of the Court, the amount of 
compensation granted was based in part upon 
the submitted bills and, therefore, the charge of 

has been provided for in the award. If 
you feel that Mrs. . . . has not received adcquate 
compensation, would it not be more fair to re-open 
the case so that the patient might be granted a 
larger award rather than suggesting less compensa- 
tion for those who rendered her a great deal of 
service? 

“However, I would be prepared to discuss your 
suggestion further and would suggest, as a basis 
for negotiation, that you furnish me with a state- 
ment of her hospital charges, medical charges, 
final legai fees, and any incidental expenses. If we 
can arrange for all of these charges to be pro- 
portionately reduced, I would be glad to consider 
it, but would hesitate to agree to reduction of our 
charges alone. 

“May I hear from you in this regard please?” 

M.T.M. 


May 28, 1958. 
Dear Editor: 

I have just completed another term of office 
on the Board of the M.M.S., and I have a few 
observations to make for the consideration of the 
M.M.A. 

As I have held office in many capacities as a 
Trustee, and have watched the M.MS. corporation 
grow and develop from its infancy, I think that I 
can speak with knowledge and conviction. 

It seems to me that the stake of the medical 
profession in M.M.S. is so important to us, and thus 
to the public at large, that the medical members 
should be taking a closer and more representative 
look at what goes on. 

I feel that several principles should be firmly 
established by M.M.A. in selecting men or women 
to represent the views of the profession. There 
should certainly be established a definite scale of 
qualities which must be required of every nominee, 
and these should be spelled out. If they are not, 
then there can be charges of discrimination and 
caucus “deals” and that will divide the doctors and 
do us harm. 
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I believe that there should be a principle of 
proportional representation and that the medical 
section of the Board should be drawn from the 11 
fields of practice as we know them in M.MS. 
These areas of practice have been recognized for 
many years, and in my opinion, the people respon- 
sible for selecting a nominee should be the Section 
to which he belongs. While the Trustee has a 
responsibility to the profession at large, he should 
be able, at the same time, to express ideas which 
he knows do represent the thoughts of those in 
his field of practice. If we do not have this direct 
representation to which I refer, we shall have a 
very complicated way of getting things done and 
a very inefficient and frustrating system. So let’s 
simplify our ways of doing business and get direct 
proportional representation on M.M.S. from every 
field of practice. (See listing M.M.S. Manual H 19). 


It is my opinion that one (1) member from each 
field of specialty, and six (6) members from the 
field of General Practice, should be members of 
the M.M.S. Board. This can readily be arranged 
at the Annual Meetings over a period of three 
years. As vacancies occur on the Board, these 
will be filled from nominees submitted from each 
bloc; the entire profession to vote on each candi- 
date, not the Section only. 


As regards the non-medical members of our 
Board (and who are absolutely necessary) there 
are many good citizens of Manitoba who would be 
pleased and honoured to accept these positions. 
I strongly suggest, therefore, that after six years 
on the Board a non-medical member should 
never be renominated because this could lead to 
oligarchy. 

Let us also establish some form of “merit rating” 
or “audit” for candidate qualities so that the repre- 
sentative named by his Section to the Board will 
be the best choice that his immediate colleagues 
can select. And isn’t that what we need on the 
M.M.S. Board? 


Yours very truly, 
P. H. McNulty, M.D. 


Obituary 
Dr. George W. McIntosh 


Dr. George W. McIntosh, 76, died on June Ist, 
after a short illness. Born in Brussels, Ontario he 
came to Winnipeg with his parents at an early 
age and was educated there. In 1906 he graduated 
from Manitoba Medical College and began practice 
in the Elmwood area of Winnipeg. He is survived 
by his widow. 


Book Reviews 


Editor’s Note: 

From time to time the Manitoba Medical 
Review will reprint articles written by Manitoba 
doctors for the lay press, if their subject matter 
borders on the fringes of medicine. The following 
book review, written by one of our local men, 
whose anonymity will not be inpenetrable to any- 
one familiar with his literary style, belongs in this 
category. 


The Stress of Life. By Hans Selye, 325 pp., Toronto, 

McGraw-Hill. 

In the field of biological science, Dr. Selye is a 
controversial figure. This is by no means meant as 
a disparaging remark; a host of giants in the field 
of biology — Pasteur, Lister, Koch, Ehrlich, to 
mention only a few — were during their lifetimes 
in exactly the same spot. On the other hand count- 
less others whose names are now forgotten, per- 
formed their research and passed on, leaving no 
claim on public recognition. The world of scientific 
endeavour is at least as much indebted to these 
myriads of unsung as it is to the handful of giants. 
The greats would be the first to agree with this. 

Selye’s book provides in part an account of his 
research, interesting (if understood), on the influ- 
ences of stress on cellular biochemistry and physi- 
ology. In this area he has opened up a field of dis- 
covery that has focused attention on the endocrine 
glands, the adrenal in particular. This in turn led 
to the synthesis of an important group of chemicals 
having profound effects upon essential functions of 
the body. In this area Selye speaks with authority. 
One suspects, however, that the average intelligent 
reader, unless especially equipped with previous 
knowledge in physiology, biochemistry or endocrin- 
ology would find the going pretty tough. In fact, 
Dr. Selye advises the reader to tackle no more than 
ten to fifteen pages daily. Even at this pedestrian 
pace it is questionable how much real ground will 
be covered. 

When, however, Dr. Selye applies his observa- 
tions to the area of speculation about the relation- 
ship of stress to known diseases, and further, on a 
more abstract level to the relationship of stress to 
psychological and psychiatric states, and further 
still, to philosophical levels; he takes his reader 
into trouble pretty deep. It is mainly in these areas 
that Hans Selye is a controversial figure. Here he 
has invaded (as he has a perfect right to do) the 
fields of the psychologist, the psychiatrist and the 
philosopher; fields that are by their very nature 
profoundly controversial. 

At this point one may fairly ask — why was this 
book written for popular consumption? 

If the aim was that of public education, it is 
likely to fail its mark. I have serious doubts of the 


The Manitoba Medical Review [August-September, 1958 


an all-round defence against 


in all its phases 


HYPON is a new non codeine analgesic for 
the relief of transient and chronic pain 
associated with dysmenorrhoea, rheuma- 
tism and neuralgia. Its analgesic properties 
are provided by N. acetyl paraminophenol, 
acetylsalicylic acid and phenacetin. 


Side effects of depression and 

constipation associated with long term 
administration of analgesics are countered 
mg. 


by the inclusion of caffeine and a minimal Dose: One tablet thres times daily or os prescribed. 
dose of phenolphthalein. Presented in: Packs of 10, 30 and 500 tablets. 


CALMIC LIMITED 220 BaySt., Toronto » Crewe & London, England « Johannesburg, South Africa « Sydney, Australia 


‘ 
: 
| 
| 
- } 
2 
4 | 
\ 
j ‘ 
| 
3 
= 
a 
4 
‘ 
‘ 
4 
ee, H } 
} 
| 
; FORMLUA: Each tablet contains: 


August-September, 1958] 


The Manitoba Medical Review 479 


benefit to the average individual of research in 
endocrinology without a pretty thorough back- 
ground of physiological information in order to 
give the research its proper evaluation. Is it at all 
rewarding to the individual to read research data 
on levels of blood cholesterol — as an example — 
without knowing something about the problems of 
cholesterol metabolism and, in addition, some of 
the pitfalls of the statistical analysis of data? Blind 
reading often simply becomes a matter of a little 
knowledge becoming a dangerous thing and mass 
communication media today are full of such “blind” 
medical reports. 

If Dr. Selye’s desire was to stake a claim to 
public recognition for his researches, surely that 
kind of public recognition is an ephemeral thing. 
Surely his place in science will ultimately be de- 
pendent upon the value scientists, properly 
equipped to appraise his work, will accord him. 

Perhaps it was Dr. Selye’s goal to propound a 
philosophy of stress and adaptation that might be 
useful to the individual in facing the current prob- 
lems of life. “To understand the mechanism of stress 
can also give us a new way of life and a new 
philosophy to guide our actions in conformity with 
natural laws.” Here I am possibly doing Dr. Selye 
an injustice, but my reading of his new philosophy 
for the long range goal in life is that one should 
have the “desire to earn gratitude and avoid being 
the target of revenge.” Surely this has been ex- 
pressed for many centuries by the egoistic Hedo- 
nists who believe that one should seek pleasure and 
avoid pain. And incidentally this was the philo- 
sophy, in a muddled sort of way, of that pathetic 
character, Willy Lowman, in Arthur Miller’s play 
“The Death of a Salesman” (if the tragic Willy can 
be dignified with possessing any philosophy). 
Scientific Merit 

There is one more goal that Dr. Selye may have 
pursued in writing this book, and this reflects on 
one of the current methods of acquiring financial 
support for biological research. Modern research 
is a very expensive process, and the person at the 
head of a research problem is more and more 
troubled with finding financial support for an ex- 
panding program. Dr. Selye’s own work, begin- 
ning with himself and one laboratory assistant, has 
increased to where he has “one of the best 
equipped institutions of experimental medicine and 
surgery in the world,” with a staff of 53 trained 
assistants, technicians and secretaries. This re- 
quires a lot of money. 

Fortunately, or unfortunately, financial support 
for biological research on this continent is derived 
mainly from wealthy individuals or from persons 
entrusted with the aliocation of funds from certain 
endowments. With hundreds of projects all clamor- 
ing for money in this highly competitive area it is 
perhaps an advantage to have one’s work well 
publicized. Regrettably, this places the emphasis 


not on the real scientific merit of the work, but on 
the public acclaim it may command. It may fairly 
be said that as a result of Dr. Selye’s efforts, his 
work has real scientific merit as well as that public 
acclaim that may perhaps be furthered by this 
book. But one has an uneasy feeling about all the 
excellent research that up to the present has relied 
only upon scientific merit. Are we in for a flood of 
similar books by scientists seeking public acclaim 
for the same purpose? 

It is to be hoped that Dr. Selye’s ultimate 
stature in the scientific world will be judged by 
scientists on the basis of material in his “six large 
volumes and several hundred scientific articles,” 


rather than on the content of this book. 
AA.K. 


Reprinted from the Winnipeg Free Press. May 24, 1958. 


Fundamentals of Human Physiology. By W. B. 
Youmans, Ph.D., M.D., 567 pages. The Year 
Book Publishers, Inc., Chicago, Ill., 1957. Price, 
$8.50. 

Realizing that brevity, albeit, the soul of wit, is 
not necessarily the essence of knowledge, Youmans 
gives in the preface of this book, by way of an 
apology, the following explanation: “the brevity of 
the book is achieved in considerable degree by 
omitting most of the background material which 
commonly is included in the larger textbook of 
physiology, but which has been covered by stu- 
dents who have already taken courses in anatomy 
and biochemistry. Thus anatomy is not reviewed 
and biochemistry topics reduced virtually to synop- 
sis .. . secondly the brevity of the book is related 
to the fact that no systematic coverage of clinical 
pathology is attempted.” 

This book, however, needs no apology. Lucid 
in style and devoid of “padding,” it is an excellent 
condensation of a vast subject. Although directed 
primarily at the student, it has much to offer to the 
busy practitioner with little time to spare for 


voluminous textbooks. 


+ 
Diabetes Mellitus with Emphasis on Children and 

Young Adults. By T. S. Danowski, M.D., 510 

pages. The William and Wilkins Company, 

Baltimore, 1957. Price, $13.50. 

Diabetis in the young has not been given the 
consideration it deserves by writers of medical 
texts. This is due partly to the fact that juvenile 
diabetics comprise a small percentage of the total 
diabetic population and partly to the difficulty of 
the subject. It is so much easier to fill a book with 
recipies of diabetic diets than to analyze the bio- 
chemical, hormonal and developmental aspects of 
juvenile diabetis and its therapeutic problems. 

Danowski, who is an authority both in the field 
of clinical diabetis and biochemical research, as 
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well as a polished writer, has written a book which 
goes a long way toward satisfying the need for a 
comprehensive study of juvenile diabetis. In some 
respects he has transcended this goal, for in his 
analysis of intermediate metabolism of foodstuffs 
and regulations of body fluids and Ph, he has pro- 
vided a lucid synopsis of biochemistry and in his 
comparisons of juvenile diabetis with that of 
middle age he has illuminated some obscure aspects 
of diabetis in its totality. 

S.V. 


Fluid and Electrolytes in Practice. 2nd Edition. By 
Harry Statland, M.D., 229 pages. J. B. Lippin- 
cott Company, Philadelphia, Montreal, 1957. 
The writer of a teaching primer on the subject 

of fluid and electrolytes has to steer carefully 

between the Scylla of oversimplification and 

Charybdis of unintelligibility. This difficult feat 


of navigation has been performed with considerable 
skill by Statland in this short book, which is now 
enjoying its second edition. 

Without sacrificing accuracy he has condensed 
the essentials of fluid and electrolyte balance for 
the benefit of the student and the practising physi- 
cian. The book is divided into two parts. Part one 
presents the basic principles of fluid movements 
and abnormalities of volume, concentration and 
acid-base. Part two deals with practical appli- 
cation of basic principles to specific therapeutic 
problems. 

In the second edition the author has made some 
important revisions in the light of recent work on 
Potassium, Magnesium ADH and other subjects. 
This has been accomplished without significantly 
altering the size of the book, thus bringing it up to 
date, without sacrificing one of its main assets — 
that of brevity. 

S.V. 


Abstracts from the Literature 


Infective Hepatitis: Its Incidence and Its Sequa- 
lae: Marshall, C. E. M. J. Australia, 45: 93 (Jan.) 
1958. 


This article discusses the history, classification, 
etiology, epidemiology, racial and geographical in- 
cidence, numerical incidence, seasonal incidence, 
and sequelae of infectious hepatitis. The carrier 
state, hepatitis during pregnancy, and the treat- 
ment and prevention of sequelae are also discussed. 
Infectious hepatitis is an ancient contagious virus 
disease which occurs in an epidemic and sporadic 
form and which is very difficult to control because 
of the lack of any specific means of diagnosis. With 
the elimination of typhus and enteric fever. it is 
now one of the last remaining scourges of military 
campaigns. It attacks the children and youth of 
all nations; but its numerical incidence varies 
greatly from country to country and from year to 
year. It is spread by fecal contamination via the 
oral route, and close contact is usually necessary; 
but the incidence diminishes as active immunity 
is acquired later in life. It is more prevalent in 
the autumn and early winter in temperate clim- 
ates. but the reason for this is not known. 

Sequelae rarely follow infectious hepatitis, bui 
when they do they may be serious. The complica- 
tions include anxiety neurosis; fulminating mas- 
sive hepatic necrosis and portal cirrhosis, either 
latent or active. The histological features of these 
complications are illustrated. Homologous serum 
hepatitis is a similar but more severe disease 
caused by a different virus. It can be transmitted 
only by the direct introduction of infective blood 
beneath the epidermis. Its epidemiology is quite 
different from that of infectious hepatitis, but its 
sequelae are the same. Probably nothing that can 


be done at present will influence the incidence of 
sequelae in infectious hepatitis, and there seems 
to be no need meanwhile for any radical changes 
in current treatment. The whims of the patient 
should be considered in the matter of diet and 

early ambulation. 
A. Rogers. 

Infectious Hepatitis: Report of an Outbreak, Ap- 
parently Water-borne: Wallace E. C. M. J. Aus- 

tralia, 45:101 (Jan.) 1958. 

An outbreak is reported of gastro-enteritis fol- 
lowed by infectious hepatitis, affecting students in 
a residential college, the infection in both cases 
apparently coming from a common source—the 
drinking of raw water from a river polluted by 
sewage. Of 19 people (aged 17 to 19 years) who 
drank raw river water, 15 developed gastro-intes- 
tinal upsets two to several days later, and six de- 
veloped infectious hepatitis 26 to 38 days later. 
Of those who did not develop infectious hepatitis, 
13 in number, five had symptoms of significant 
constitutional upset (undue tiredness, headache, 
nausea, anorexia) 37 to 43 days later. All these 
13, and one who was subsequently diagnosed as 
suffering from infectious hepatitis, were given 
gamma globulin 40 days after drinking the river 
water. The use of gamma globulin was extended 
to room contacts of these who drank the water. 
No secondary cases developed in the college. 
Other outbreaks of apparently water-borne infec- 
tious hepatitis reported in the literature are dis- 
cussed. These include epidemics in which the 
sources of infection were (a) a fecal-polluted spring 
(b) a fecally polluted well (c) a well contaminated 
by a cesspool (d) a sewage polluted spring (e) 
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pollution of a pure supply by a cross pipe connec- 
tion with a sewage polluted river supply (f) pure 
hotel drinking water polluted by cross pipe con- 
nection with a subsidiary cesspool contaminated 
supply (g) contamination from major irrigation 
channels. 

A. Rogers. 


Surgery During Bleeding from Peptic Ulcer: 
Tomlinson, P. A. M. J. Australia, 45: 178 (Feb.) 
1958. 

The principles which must be fulfilled in oper- 
ating upon patients with bleeding ulcer are: to 
stop the bleeding permanently, to cure the ulcer 
or ensure its healing, to undertake no more 
than can safely be achieved, and to avoid further 
damage to penetrated structures. To stop the 
bleeding permanently the vessel is sought for in 
the ulcer base after the stomach or duodemum has 
been opened. Paired sutures on either side will 
produce immediate cessation of blood loss. Be- 
cause this occasionally does not stop the bleed- 
ing, the author’s practice is to divide the vessel 
in the ulcer base, and to ligate the trunk of the 
vessel entering the ulcer away from the base. To 
cure a gastric ulcer surgically, excision of the ulcer 
along with partial gastrectomy is required. Pro- 
cedures to facilitate difficult technical procedures 
are discussed. The author feels that by attention 
to detail, all ulcers should be operable without 
having to open the chest too. 

With duodenal ulcer and severe bleeding, the 
author feels it is most reasonable to expose the 
ulcer site by duodenotomy, secure hemostasis, 
divide the vessel which has bled, close the duo- 
denum and perform a proximal partial gastrec- 
tomy; very rarely, and in the manner described, 
a gastro-enterostomy and vagotomy may suffice, if 
there is a combination of bleeding duodenal ulcer 
and stenosis. Mere suture of the bleeding vessel 
in continuity is not sufficient; the vessel should 
be completely divided. As an additional precau- 


ACCUIALY . . 


tion against secondary hemorrhage, the main 
gastro-duodenal artery should be ligated at its 
origin from the gastro-hepatic artery. The author 
discusses when a duodenal ulcer should be excised 
or left in situ. 

For the bleeding stoma ulcer the manage- 
ment generally consists of mobilization of the pre- 
vious surgical field, and then in carrying out a 
higher partial gastrectomy of the Polya or Moyni- 
han type. 

The author discusses the type of gastectomy 
to be employed. His own series of 25 personal 
cases is reported in tabular form, 8 cases being 
described in detail. 

Arnold G. Rogers. 


Hiatus Hernia: Some Observations on 49 cases: 
Murphy, L. M. J. Australia, 45:1 (Jan.) 1958. 


The results of a study of 49 patients suffering 
from hiatus hernia are described. Of the factors 
causing and intensifying the symptoms, pregnancy 
and obesity were found to be the most potent. An 
ulcer diet, by inducing obesity, aggravated the 
symptoms in a number of cases instead of provid- 
ing any relief. Abdominal operations for other 
diseases caused temporary relief of the symptoms 
of hiatus hernia in a number of instances. The 
complications recorded were very few, indicating 
that on the whole hiatus hernia is not a dangerous 
disease. The complications were hematemesis, 
melena, esophageal stricture and ulceration. The 
results of conservative treatment depend on satis- 
factory weight reduction. When this was achieved 
the results were good, but without it they were 
poor, indicating that any other measures were of 
little value. 4 patients had complete relief, 19 
had marked relief, 19 had fair relief, and 7 had 
no relief. Surgery is indicated for those who do 
not lose weight, and for complications of ulcera- 
tion. 

Arnold G. Rogers. 
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Social News 
Reported by K. Borthwick-Leslie, M.D. 


It seems you are stuck with me, and I am stuck 
with you again — so here goes. It was a valiant 
attempt at resignation though. 


While in a stubborn mood, and realizing this 
column is no place for such, I sincerely express my 
gratitude to — Professor Nickerson, Drs. Paul 
Tisdale, Jack Kilgour, Walter McCord, Cherry 
Bleeks, Ashley Thompson, John and Dean Hills- 
man — the nursing and resident staffs of Grace 
and Deer Lodge Hospital, for their superlative co- 
operation and Scientific “brains” in helping save 
bet life of one of my patients. (Isn’t that a mouth- 
u 

The case itself will no doubt be reported else- 
where. Thanks again. 


Drs. Mark Nickerson and Fletcher Baragar have 
been awarded grants by the Canadian Arthritis and 
Rheumatism Society. The grants to help provide 
equipment and technical assistants in research 
work at the University Medical School and St. 
Boniface Hospital respectively. 


Dr. A. F. Menzies, Morden, Man., deceased, was 
one of the ten doctors honored by the C.M.A. for 
their contribution to medicine, community and 
country 


Dr. P. Mari, St. James, won first prize in the 
fine arts annual competition. 


Dr. A. J. Dale, Winnipeg, placed third in the 
color transparencies class. 


Dr. C. Kirk Osterland, Winnipeg General Hos- 
pital — has been awarded a National Research 
Council Fellowship at the department of physi- 
ology and medical research at the U. of M. I 
believe his work is to be Endocrinology. 


The Manitoba Clinic announces that Peter N. 
Porritt, M.D., F.R.C.S. (Eng.), late of London Hos- 
pital, England, is now practicing in the depart- 
ment of Bone and Joint Surgery. 


Dr. Norman C. Hill, who has been a fellow in 


Neurologic Surgery in the Mayo Foundation, is 
now located at 421 Medical Arts building. 


© 


Gerald S. Varnum, B.Sc., M.D., F.R.C.P. (C) is 
now located at 611 Medical Arts. Practice limited 
to Internal Medicine. 


Dr. Wm. G. Lamberd, Bachelor of Medicine and 
Surgery, University of Liverpool and recently a 
fellow in phychiatry at Mayo Foundation, is now 
located in Winnipeg. 


Dr. Sheldon G. Sheps, also a fellow in Medicine 
at Mayo’s will be located in Winnipeg. 


Dr. Ronald M. Lauer /54 has been appointed a 
special fellow in Pediatrics in the Mayo Founda- 
tion. 


Weddings ? ?— Too numerous for the space al- 
lowed — but the next generation makes an im- 
pressive list. 


Z- and Mrs. Morley Rosenfield, a son, July 12, 


Dr. and Mrs. G. Hardy, a son, June 18, 1958. 
+ 


Dr. and Mrs. R. H. Tavener, Selkirk, Man., a 
son, June 26, 1958. 


Dr. and Mrs. Gordon Steenson, Ashern, Man., a 
baby brother for Bobby, Valerie and Janice.—Al- 
most a full house? 


Dr. and Mrs. Paul Galbraith, a son, July 8, 1958. 


Dr. and Mrs. W. J. Knickerbocker, Heltinger, 
N.D., a second daughter, June 9, 1958. 


Dr. and Mrs. Wallace Grant, a brother for 
Meredith, Laurie, Sheila, Duncan and Jennifer. 
Wow! 

4 


Dr. and Mrs. Eyjolfur Johnson, Selkirk, Man., 
Past President of the Manitoba Medical Associa- 
tion, have welcomed a girl, the sixth. Wow! Wow! 


Important events in the offing. 

That most attractive meeting of the College of 
General Practice at Clear Lake, September 3rd-6th. 
Guaranteed a happy mixture of Scientific Papers 
and fun. 


But October is to be the mightiest of all. The 
75th Anniversary of our Faculty of Medicine, and 
50th Anniversary of the Manitoba Medical Associa- 
tion, Oct. 6, 7, 8, 9 and 10th, 1958. Those are much 
loved and mighty interesting names as Guest 
Speakers. Come one, come all—let’s all do our bit. 


= 
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Manitoba Chapter College of General Practice of Canada 


Second Annual Scientific Session and Annual Meeting 
Clear Lake, Manitoba - September 3rd, 4th, 5th and 6th, 1958 


Wednesday, September 3rd 
Afternoon 
4.30 Registration. 
Evening 
6.00 Dinner. 
7.30 Social Evening. 


Thursday, September 4th 
Morning 
8.00 Registration. 
8.00 Breakfast 


9.00 Infantile Eczema. 
W. D. Bowman, M.D. 

9.30 Rehabilitation of the Hemiplegic Patient. 
M. H. L. Desmarais, M.D. 

10.00 Visit to Pharmaceutical Exhibits. 

11.00 Trends in Treatment of Hypertension, 
R. O. Brandenburg, M.D., Guest Speaker, 
Mayo Clinic, Rochester, Minn. 

Noon 

12.01 Luncheon. 


Afternoon 


1.30 Panel Discussion, including Dr. Brandenburg, 


Subject to be announced. 


2.30 
3.30 


4.00 


4.30 
6.00 


Visit to Pharmaceutical Exhibits. 
Use and Abuse of Antibiotics, 
Mark Nickerson, M.D. 

Gait Problems in Children. 

D. M. Bruser, M.D. 

Relax. 

Dinner. 


Evening 


8.00 


Noon 
12.01 


Annual Meeting. 
Friday, September 5th 


Registration. 

Breakfast. 

Obstructive Uropathy, 

E. K. Vann, M.D. 
Erythroblastosis Fetalis, 

W. D. Bowman, M.D. 

Visit to Pharmaceutical Exhibits. 
Infertility, 

J. A. Findlay, M.D., Brandon. 
Evaluation of Heart Murmurs— 
Young Children, 

R. O. Brandenburg, M.D., Mayo Clinic. 


Luncheon. 


| 
Morning 
8.00 
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Afternoon 
1.30 Trauma — Panel Discussion, 
E. K. Vann, M.D.; W. S. Reid, M.D., Selkirk; 
D. M. Bruser, M.D.; L. C. Bartlett, M.D. 
2.30 Visit to Pharmaceutical Exhibits. 
3.30 Habitual Abortion, 
J. A. Findlay, M.D., Brandon. 
4.00 Corticosteroids, 
Mark Nickerson, M.D. 
5.30 Cocktail Party. 
6.30 Dinner. 
Evening 
9.00 Annual Dance. 
11.00 Buffet Luncheon. 


Saturday, September 6th 


orning 
Recreation Program—Events to be scheduled 
on basis of replies and interests of attending 
Doctors. 
8.00 Breakfast. 
Noon 
12.00 Luncheon. 
Evening 
6.00 Dinner. 


Ladies’ Program 
Wednesday, September 3rd 


Afternoon 

4.30 Registration. 
6.00 Dinner. 
Evening 

7.30 Social Evening. 


Thursday, September 4th 
Morning 
8.00 Registration. 
8.00 Breakfast. 
Noon 
12.01 Luncheon. 
Afternoon 
Boat Trips and Golf Tournament. 
Evening 
6.00 Dinner. 
8.00 Meeting, Manitoba Chapter College of Gen- 
eral Practice Women’s Club. 


Friday, September 5th 


8.00 Registration. 
8.00 Breakfast. 


Noon 
12.01 Luncheon. 


Afternoon 

5.30 Cocktail Party. 

Evening 

6.30 Dinner. 

9.00 Annual Dance. 

11.00 (Approx.) Buffet Luncheon. 


Saturday, September 6th 
Morning 


8.00 Breakfast. 


Noon 
12.01 Luncheon. 
Evening 

6.00 Dinner. 


Note: Other events will be scheduled on basis 
of response and interests of Doctors’ wives 
attending. 


Advance Registration Form 


My Wife will accompany me 
(Yes or No) 


I am interested in the following for a “Recreation 
Program: GOLF .. HORSEBACK RIDING ........ 
BOAT RIDES ......... _ HORSESHOE PITCHING ......... 
PLEASE ENCLOSE YOUR CHEQUE FOR $10.00 
Note: Please mail this completed form, as soon as 
possible, to the Manitoba Chapter, College 
of General Practice, 385 River Ave., Win- 
nipeg 13, Man. 
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Association Page 
Reported by M. T. Macfarland, M.D. 


1958 Legislation of Interest 
to the Medical Profession 


Bill 8—An Act to amend The Lunacy Act 
provides that a deputy of the administrator may 
act at all times. 

Bill 10—An Act to validate Orders-in-Council 
1182/57, 2055/57, 2056/57 and 2057/57 and Man- 
itoba Regulations 61/57, 103/57, 104/57 and 105/57 
concerning The Disabled Persons’ Allowances Act, 
The Blind Persons’ Allowances Act, The Old Age 
Assistance Act. 

Bill 24—An Act to amend The Portage la 
Prairie Charter authorizing the Corporation to 
acquire and operate or subsidize an ambulance. 

Bill 29—An Act to amend The Jury Act. This 
bill raises the amount payable to a juror for every 
day of service from six dollars to nine dollars. 

Bill 35—An Act to amend The Greater Win- 
nipeg Mosquito Abatement District Act. This 
amendment will increase the maximum levy which 
may be made by the Corporation on each member 
municipality from fifteen cents per capita to 
twenty cents per capita of the population. 

Bill 4i—An Act to amend The Municipal Act. 
This amendment authorizes municipal corpora- 
tions to operate or subsidize an ambulance service 
for the municipality, and places the director of 
hospitalization in a similar position, under the 
section, to the director of public welfare. 

Bill 42—An Act to amend The Brandon Charter. 
This amendment guarantees hospital debentures 
authorized. 

Bill 46—An Act to amend The Dental Associa- 
tion Act authorizes the Board of Directors to use 
the funds of the association to further dental edu- 
cation and dental research in the province. 

Bill 51—An Act to correct Certain Typograph- 
ical Errors in the Statutes. This act amends the 
Health Services Act, the Ophthalmic Dispensers 
Act and the Optometry Act among others. 

Bill 56—An Act to validate By-Law No. 966 of 
the Town of Souris and By-Law No. 683 of the 
Rural Municipality of Glenwood. This act allows 
each of the Councils of Souris and Glenwood to 
loan $7,000.00 each to The Governing Board of 
Souris Hospital District No. 11 to construct suit- 
able premises in the Souris hospital for a lab- 
oratory and X-ray unit. 

Bill 58—An Act to amend The Education De- 
partment Act. This amendment gives power to 
arrange for medical and dental examinations of 
students in teacher training institutions. 

Bill 60—An Act to incorporate The Medical 
Foundation of Manitoba. This act incorporates 
persons named for the advancement of medical, 


surgical and scientific knowledge through research 
and education. Passed with amendments. 

Bill 61—An Act to amend The Manitoba Hosp- 
ital Services Act authorizes the Association to 
enier into agreement with the Government of 
Manitoba for the termination of agreements enter- 
ed into by the Association, for winding up affairs 
of the Association and for the distribution of any 
reserves. Passed with amendments. 

Bill 74—An Act to amend an Act to incorporate 
“Manitoba Medical Service” authorizes the change 
of name to Manitoba Health Service and permits 
the Association to establish and operate without 
pecuniary gain a plan or plans to provide pre- 
ventative, diagnostic, therapeutic and rehabilitative 
benefits to persons or groups who are residents 
of the province including hospital services, care 
and treatment other than standard ward care 
provided under public hospital plans under legis- 
lation enacted by the Parliament of Canada and 
the Legislature of Manitoba, and auxiliary health 
services, care, treatment, supplies and appliances 
rendered by or upon the authority of a duly 
qualified medical member. Passed with amend- 
ments. 

Bill 91—An Act to amend The Social Assistance 
Act. The amendments herein provide for reim- 
bursing municipalities for part of the assistance 
that they give to persons receiving old age assist- 
ance, old age security, blind persons’ allowances, 
or disabled persons’ allowances and defines “sup- 
plementary assistance”. “Supplementary assist- 
ance” means direct aid or relief by way of (i) food; 
(ii) clothing; (iii) shelter, fuel, light, or water; (iv) 
dental and optical care including prescriptions and 
supplies for those purposes; (v) boarding home or 
nursing home care; or any other assistance pro- 
vided by the Minister in accordance with the 
Regulations. 

Bill 92—An Act respecting Insurance of Res- 
idents of the Province against the Costs of the 
Provision of Hospital Services and called The 
Hospital Services Insurance Act. Passed with 
amendments. 

Bill 93—An Act to validate By-Law No. 532 
of The Town of Stonewall authorizes engaging two 
medical practitioners. 

Bill 94—An Act to validate By-law No. 1958 of 
The Rural Municipality of Rockwood authorizes 
engaging two medical practitioners. 

Bill 96—An Act for granting to Her Majesty 
Certain Further Sums of Money for the Public 
Service of the Province for the fiscal year ending 
the 31st day of March, 1958—reference Section 8, 
Health and Public Welfare—$531,000.00. 


The Manitoba Medical Review [August-September, 1958 


—— — 


THE MODERN IODINE MEDICATION 


lodine - Amino Acids permit high dosages 

without the untoward effects common to 
iodides, Lugol’s solution, 
iodo-proteins, iodo-lipids 


Each IODAMINOL tablet contains 


hei 1/6 grain lodine (the equivalent of 
IODAMINOL 4 drops of fresh Lugol’s solution) 


(ledineted amino ocids) 
combined with Amino Acids. 
oose, 
3 10 6 TABLETS A DAY OR MORE 
PRESCRIBED 


as 


Bottles of 100 tablets 


INDICATIONS: 


Simple and Exophthalmic Goiter; Toxemia of Pregnancy; Rheumatism; 
Septicemia; Arteriosclerosis; Tonsilitis. 


DOSAGE: 


1 to 6 tablets per day, | 


or more. 


ESBERGERS 


Me 


August-September, 1958] 


The Manitoba Medical Review 491 


Bill 99—An Act to amend The Liquor Control 
Act. This amendment provides an extension of 
two years to the period during which liquor may 
be sold to Indians. 

Bill 101—An Act for granting to Her Majesty 
Certain Sums of Money for the Public Service of 
the Province for the fiscal year ending the 31st 


day of March: 
1959. Health and Public Welfare 
Executive Division .................... $ 440,377.00 
Health Division 10,279,905.00 
Welfare Division ........................ 7,142,200.00 
Building and Other Projects— 
Chargeable to Capital 
Division 204,700.00 
Construction Grants .................. 51,000.00 
$18,918,182.00 


Bill 114—An Act to amend The Health and 
Public Welfare Act. This amendment adds The 
Hospitals Act and The Hospital Services Insurance 
Act to the list of Acts that are under the adminis- 
tration of the Minister of Health and Public Wel- 
fare, and provides for the appointment, as part of 
the staff of the Department, of inspectors and 
consultants. 

Bill 119—An Act respecting Hospitals. This Act 
is complementary to Bill 92, The Hospital Services 
Insurance Act. Passed with amendments. 

Bill 122—An Act to authorize the Guaranteeing 
of Certain Indebtedness of The Winnipeg General 
Hospital. 


Northwestern District 
Medical Society Meeting 
May, 1958 

A combined meeting of the Northwestern 
District Medical Society and the Local Section of 
the Manitoba Chapter of the College of General 
Practice was held in Birtle on May 21, 1958. 

The afternoon program consisted of a Golf 
Game at the Birtle Golf Course, which was poorly 
attended due to the high winds and threatening 
rain. 

Following the game a steak dinner was served 
at the Birtle Hotel, this was thoroughly enjoyed 
by the attending twelve members and two visiting 
speakers from Winnipeg. 

A scientific program was presented by Dr. 
Chas. Burns Jr. who spoke on “Hiatus Hernia” and 
Dr. John Maclean who chose “Steroid Therapy in 
the treatment of Metastatic Carcinoma” as his 
subject. 

Drs. Burns and Maclean were thanked by Dr. 
Sasynuik for their presentations. 

At the business meeting Dr. Morley Sirett of 
Erickson was elected District Representative of 
the Northwestern to the M.M.A. 

The next meeting is to be held in Virden in 
the fall. J.D.M 


Brandon and District 


Medical Society 

A meeting of the Brandon and District Medical 
Society was held at the Manitoba Sanatorium, 
Ninette, Manitoba on June 4th, 1958. 

Present were: Drs. V. J. Sharpe, Brandon, 
President; H. C. Stevenson, Minnedosa, Secretary; 
E. M. McPhail, Boissevain; M. M. Atkinson, M. E. 
Bristow, D. G. Coghlin, P. Cole, H. S. Evans, J. A. 
Findlay, W. Forster, W. P. Hirsch, A. P. Lapko, 
R. O. McDiarmid, J. H. Scott, E. J. Skafel, Brandon; 
J. A. Jenson, Dunrea; B. Krasins, A. L. Paine, W. 
Zajcew, Ninette; W. Nakielny, Rivers; S. J. Cook, 
Rolette, N.D.; M. R. Gilchrist, Rolla, N.D., M. C. 
Sutter, Souris, N. M. Kester, Wawanesa; A. R. 
Birt, T. W. Fyles, J. P. Gemmell, M. T. Macfarland, 
R. S. Martin, C. B. Schoemperlen, D. L. Scott, 
Winnipeg. 

The program for the afternoon clinical session 
was as follows: 

1. Symposium on Drug Reactions: Doctors J. 
P. Gemmell, A. R. Birt and T. W. Fyles, Winnipeg. 

2. Muscle Relaxants in General Anaesthesia: 
Dr. W. Zajcew, Manitoba Sanatorium, Ninette. 

3. Symposium of Non-Pulmonary Chest Con- 
ditions; Sanatorium Staff. 

(a) Hydatid Cyst, (b) Chest wall lesions, (c) 
Atypical pneumonia, (d) Effusion and Pulmonary 
Congestion Associated with Cardiac Disease, (e) 
Lung Malignancy, (f) Undiagnosed Parenchymal 
Infiltrates. 

Following a reception at the home of Dr. and 
Mrs. A. L. Paine, dinner was served in the Sana- 
torium dining room under the direction of the 
dietitian, Mrs. Alice Drader. Head table guests 
were introduced by the President, Dr. Sharpe. 
Dr. C. B. Schoemperlen, President, Manitoba Medi- 
cal Association and Dr. D. L. Scott, representing 
Dr. E. L. Ross, Medical Director of the Sanatorium 
Board, spoke briefly. Dr. Stevenson expressed 
thanks to Dr. and Mrs. Paine and to the Sanatorium 
staff for the hospitality provided and Mrs. Sharpe 
mentioned the entertainment which had been pre- 
pared for the ladies. 

At the business session which followed, it was 
agreed that a resolution be forwarded to the As- 
sociation relative to assistants’ fees payable by 
Manitoba Medical Service. Officers for the en- 
suing year were elected as follows: 

President: Dr. W. P. Hirsch, Brandon; 

Vice-President: Dr. D. G. Coghlin, Brandon; 

Secretary-Treasurer: Dr. H. C. Stevenson, 

Minnedosa. 

Dr. H. M. McIntyre, Brandon, who is at present 
doing post-graduate work in Winnipeg was named 
representative to the M.M.A. Executive for the 
year 1958-59. An invitation was extended by Dr. 
Coghlin for the next meeting of the Society to be 
held at the Brandon Sanatorium. 
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eye 


Doctor?” 


She’s nervous—and depressed at the same time: 
“I just can’t get interested in anything.” 
You feel that a ‘‘tranquilizer” will probably relieve her nervousness 


—but not her depression. On the other hand, stimulants will 
relieve the depression—but may magnify her nervousness. 


In this type of patient, a clinical trial with Dexamyl* often 
produces gratifying results. ‘Dexamy]’, a “normalizing” agent, 
relieves both anxiety and depression and imparts to your patient 
a sense of cheerfulness, optimism and assurance. A combination 
of Dexedrine* (dextro-amphetamine sulfate, S.K.F.) and 
amobarbital, ‘Dexamyl’ is available as tablets and 

Spansule* sustained release capsules. 


@ Smith Kline & French « Montreal 9 


* Reg. Can. T. M. Off. 
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Minutes of the Quarterly Meeting of the 
Northern District Medical Society held 
at the Swan River Hospital on 
Saturday, May 24th, 1958 


The quarterly meeting of the Northern District 
Medical Society was held on May 24th, 1958, at 
Swan River Hospital at 3.00 p.m. 

Doctors present: L. V. Jonat, A. P. Cameron, J. 
L. Honig, B. Jonsson, T. F. Malcolm, Matthews 
(Dentist) of Swan River, O. Hierz, F. J. Burgess, 
M. K. Brandt, M. Potoski, and Doctors W. R. 
Welply and J. C. Wilt, of Winnipeg. 

Upon the arrival of Dr. Welply and Dr. Wilt, 
at the Dauphin General Hospital, on Saturday at 
10.00 a.m., the meeting progressed at the hospital 
here, with ward rounds and clinical discussions. 

Then the meeting was resumed at 3.00 p.m., at 
the Swan River Hospital. 

This started off with ward rounds, and presen- 
tation of Clinical material and discussions. 

An interesting case was presented by Swan 
River group—a Tetanus case on young woman, 
who ran her hand in a circular saw on a farm. 

This was followed by a fine dinner given by 
the hospital. 

The evening session started with a_ short 
business meeting. 


Moved by Dr. L. V. Jonat, seconded by Dr. T. 
F. Malcolm, and nominations closed by Dr. O. Hierz 
that Dr. M. Potoski be reappointed as a representa- 
tive to the M.MLA. Executive Council for the year 
1959. Carried. 

It was moved that the next meeting of the 
Northern District Medical Society be held on 
Sept. 3rd, 1958, at Clear Lake, with the College of 
General Practice of Canada meeting there at that 
time. 

Dr. J. C. Wilt presented a very interesting paper 
illustrated with lantern slides on the Antibiotic 
Therapy. 

Dr. W. R. Welply presented a very fine paper 
illustrated with numerous X-ray films on hip 
disease and injuries. 

Meeting adjourned at 10.15 p.m. 

Dr. Matthews (Local Dentist) had invited all 
the Doctors at the meeting, and their wives for 
refreshments to his home. 

This was accepted and appreciated with thanks. 

The Winnipeg group stayed in Swan River that 
night, and were going to fish their way home next 
day, with the hope they had good luck. 

All those present at the meeting are very 
thankful for the fine educational papers that were 
presented by visiting doctors from Winnipeg. 


Medical History 


New Old Books — 
Ross Mitchell, M.D.* 
What is the appeal of old books? Why should 
a medical library treasure its ancient volumes and 
seek to acquire others? Perhaps the answer is 
contained in these lines: 
“Egypt’s might is tumbled down, 
Down, a-down the deeps of thought; 
Greece is fallen and Troy town, 
-, Glorious Rome hath lost her crown, 
Venice’s pride is nought. 
“But the dreams their children dreamed 
Fleeting, unsubstantial, vain; 
Shadowy as the shadows seemed, 
Airy nothings as they deemed; 
These remain.” 
In so far as old books capture within their covers 
the dreams and thoughts of wise men we treasure 
them. Wisdom is not of one century, even our own. 
Our medical library is fortunate in its rare 
books that have come from various sources. Some 
are from the libraries of early doctors such as 
David Young of Selkirk, William Cowan, A. J. 
Douglas and C. A. Baragar. Others have been 
given by older libraries, when by happy chance a 
discerning scholar, Dr. Bruce Chown, put in a plea 


*Read before the Medical History Section, Winnipeg 
Medical Society, April 18th, 1958. 


for Manitoba when the New York Academy of 
Medicine was about to discard duplicates of some 
of its rare old books. More recently McGill Library 
has sent duplicates of some of its treasures. During 
the winter a number of rare books have been 
ordered through the Rait Fund, which was set up 
by Mr. W. McG. Rait, to be expended for the pur- 
chase of books for the Winnipeg General Hospital 
which otherwise would be unattainable. 

Pride of place in the Rare Book Room of the 
Library goes to a large folio volume of the extant 
works of Hippocrates. Originally in the Osler 
Library, this magnificent work was donated by 
McGill University. Each page has two columns 
of text, on the left in the original Greek, and on 
the right the Latin translation by Anutio Foesius 
or Foes. It was published at Frankfurt in 1595, 
and has passed through many hands since then. 
One diligent reader has written numerous com- 
ments in Latin on the margins. When the book 
reached the library, the binding was defective, 
but a friend came to the rescue. Miss D. Girtel, 
aunt of Drs. Sydney and Lionel Israels, gave 
$100.00 to our Library to help in binding. A 
skilled restorer in Quebec City bound it in full 
dark horsehide, so that now, with proper care, it 
can continue to carry for centuries the clinical 
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the entire lumbosacral region, a Camp Authorized Deal- 
er will provide your patient with an immediate, profes- 
sional fitting of a Camp garment designed specifically 
for the job. Your patients have the assurance of com- 
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wisdom of the Father of Medicine, first set down 
four hundred years before the birth of Christ. 

A glass case in the centre of the room holds 
Osler’s Hippocrates. Beside it are two other items 
from McGill which are a part of the Casey Wood 
collection. One is in the shape of a fan, the other 
of a vertical scroll. They came originally from 
Ceylon and are inscribed in Pali-Sinhalese with a 
stylus on prepared immature palm fronds. The 
fan-shaped work contains writings on diseases of 
the eye, circa 1620; the scroll is a Sanskrit work 
on general medicine, translated and paraphrased 
in Sinhalese characters, circa 1720. The contem- 
porary wooden covers, lacquered cord and silver 
button, were made by Kandyan artists after 
antique models. The work on the diseases of the 
eye naturally appealed to the ophthalmologist, Dr. 
Wood. 

Casey Wood was born in Ontario in i856, and 
was educated at Ottawa, Bishop’s College and 
McGill. He taught at the two latter schools, 
moved to Chicago and in 1893 became professor 
of ophthalmology at the Post-Graduate Medical 
School. After his retirement he lived in South 
Africa, Australia, the Fiji Islands, India and Cey- 
lon, studying comparative ophthalmology, especial- 
ly the structure and function of the eyes of birds. 
In the Annals of Medical History, 1926, he wrote 
“for more than a year I have been collecting for 
McGill University examples of the medical and 
surgical material used by the old Vederalas or 
native doctors of Ceylon. About 545 B.C., an 
India rajah . . . became the first king Lanka and 
introduced the Hindu religion into the country 
(Ceylon).” Hence the influence of the sacred 
writings of India, the Vedas, upon Ceylon. 

Through the Rait Fund comes Medicinal 
Experiments; or a Collection of Choice and Safe 
Remedies, London, 1696. It is a small volume in 
full calf, and on the fly leaf is the signature of one 
of its owners, a doctor, with the date, 1882. In 
its day it was a best seller. Some of the remedies 
are very sensible, others are mixtures of poly- 
pharmacy with ingredients of at least doubtful 
value, such as “the finely-powdered wart from the 
hind leg of a stone (entire) horse.” The author, 
the Hon. Robert Boyle, was one of the keenest 
scientists and finest gentlemen in the days of 
Charles II. He was the seventh son and fourteenth 
child of the first Earl of Cork, “the great Earl.” 
Robert was sent to Eton at the age of eight, spent 
three years there, and later travelled abroad with a 
French tutor. He visited Florence where he studied 
_ the writings of Galileo and returned to England at 
seventeen. His father left him independently 
wealthy and he gave his life to scientific research. 
His name is familiar to students of chemistry for 
his law of diffusion of cases. With other kindred 
spirits he was a member of the “Invisible College” 
which met at Gresham College in London and at 


Oxford, and was the precursor of the Royal Society 
which received its charter in 1663. He demonstra- 
ted that air is necessary for life as well as for 
combustion, and, with Sir Christopher Wren, ex- 
perimented on dogs with intravenous injections. 
Pepys mentions him twice in his Diary, and he 
was an early stockholder (1675) of the Hudson’s 
Bay Company. He is buried in St. Martin’s-in-the- 
Fields, London. 

Another book received lately is De Mulierum 
Organis Generationi Inserventibus, with 27 en- 
graved plates by Regner de Graaf, 1641-1675. De 
Graaf was born at Schoonhaven near Delft in 
Holland. The book is concerned with the female 
organs of generation, and in it he describes the 
follicles of the ovary. In 1664, he published his 
account of salivary and pancreatic juice in the 
dog, collected through a fistula. An illustration 
of the dog was given. Four years later he pro- 
duced his classical account of the testicle. In 1672, 
he wrote on the ovary giving the first account of 
the follicles which Haller later named the “vesi- 
culae Graafianae.” Thus, only a year before his 
early death at thirty-three, he touched on the 
springs of life. 

On order, but not yet received, is the famous 
Regimen Sanitatis Salerno, or Flos Medicinae, a 
poem in double rhymed hexameters written be- 
tween 1260 and 1300. The poems were collected 
by Arnoldus de Villanova (1235-1311), “a copious 
elegant uncritical writer,” who had already trans- 
lated Avicenna on the heart. He was judged to 
have heretical tendencies and was anathematized 
after his death. The Regimen was first printed in 
Latin in 1484, and was translated into several 
languages. The work on order is a small quarto 
printed in London in 1634, with the English trans- 
lation by Thomas Pagnel. The Regimen was a 
book of household medicine of tremendous popu- 
larity which went through 240 editions. Two of 
the opening lines are well known: 

“Use three physicians still, first Doctor Quiet, 


Next Doctor Merryman and Doctor Diet.” 
The seaside resort of Salerno, thirty-five miles 


south-east of Naples, was celebrated in the days 
of Horace, was conquered by the Normans in 1076, 
and was known for its University, from the 8th 
century to 1811—and as the beachhead for a 
landing by Anglo-American forces in 1943. 

Ordering old books from dealers in London or 
New York is something like fishing in that oc- 
casionally the big ones get away. Sold before our 
order reached the dealer was the volume of 
the works of Hermann Boerhaave, (1668-1738) of 
Leiden in Holland, the leading physician and 
greatest consultant of his time. A Chinese 
mandarin addressed a letter to “The lIlustrious 
Boerhaave, Physician in Europe.” and it was 
properly delivered. He is now remembered as a 
great teacher who introduced the modern system 
of clinical teaching. 
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Cause: Gastric Disturbance? 


Possible solution: An Acidified Formula 


In many cases of feeding problems— when 
numerous formulas have been tried with- 
out success—lactic acid milk often proves 
to be the successful way to solve gastric 
disturbances in infants. By trying lactic 
acid milk first, you can often avoid formula 
trial-and-error tests, and reduce the 
number of times an infant’s formula has 
to be adjusted. 


Provides 14.7 calories per oz. 


HOW TO USE BORDEN’S LACTIC ACID POWDERED MILK 


Full strength lactic acid is made by mixing 1 ounce (4 level 
tablespoons) Powdered Lactic Acid Milk in 8 oz. of water. 


Borden’s CMP Brand Powdered Lactic 
Acid Milk is made in accordance with the 
formula devised at the Sick Children’s 
Hospital, Toronto. It has all the excellent 
qualities of freshly-prepared lactic acid 
milk, and, in addition, is uniform and 
stable. 


Re-liquefying instructions in every tin. 
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Just received is a folio volume in calf with nine 
folding plates of original instruments, published 
in London, 1723. It is the Opera Chirurgica of 
Fabricius ab Aquapendente (1537-1619). Fabricius 
was a teacher of anatomy in Padua, who gave the 
money to build the anatomic theatre still standing, 
and figured in Logan Clendenning’s book Behind 
the Doctor. It was in this theatre that William 
Harvey, the nineteen year old Englishman, listened 
to Fabricius demonstrating the valves in the veins 
which the master had discovered without apprecia- 
ting their significance in the circulation of the 
blood. It was left to the pupil to carry on the 
experiments which led to Harvey’s brilliant dis- 
covery, De Motu Cordis, 1628. 


The greatest name by far in the list of books 
ordered is that of Leonardo da Vinci (1452-1519), 
the universal genius. Leonardo was the natural 
son of a notary of Florence who gave the boy the 
education which enabled him to become the great- 
est artist, scientist and engineer of the Italian 
Renaissance. He is less known as the founder of 
iconographic and physiologic anatomy, because his 
chalk drawings in this subject were lost for over 
two hundred years. His work in anatomy extended 
probably from 1472-1513. After his death in 
France Leonardo’s scientific manuscripts passed to 
his heir, Francesco Melzi, and on his death to the 
nephew, Orazio Melzi, who did not recognize their 
worth. Some were stolen, some given away. 
Becoming aware of their monetary value, he re- 
covered much of the material and sold it to the 
sculptor, Pompeo Leoni. Pompeo showed them 
to the Flemish artist, Peter Paul Rubens, on his 
visit to Italy between 1601 and 1606. Rubens 
appreciated their beauty and described them. 
Pompeo Leoni carried the drawings to Spain in- 
tending to present them to King Philip. The King 
died before the sculptor could present them. 
Pompeo brought some back to Italy leaving the 
remainder in Spain where, in 1638, they were pur- 
chased by Thomas Howard, Earl of Arundel, tuken 
to England and transferred to the Crown. They 
were shown by Queen Mary II to Huygens, the 
Dutch physicist, in 1690. For seventy years their 
existence was forgotten until a librarian, Robert 
Dalton, discovered them in Kensington Castle in 
a locked chest without a key. Dalton showed 
them to William Hunter who described them to 
his anatomy students and told them that the draw- 
ings were three hundred years ahead of their time. 
Hunter was especially impressed with Leonardo’s 
sketch of the foetus in utero because his own 
Anatomy of the Human Gravid Uterus was then 
in preparation. That great work, published in 
London in 1774, is in our Library. Dr. Elmer Belt 
of the University of Kansas in his book Leonardo 
the Anatomist, 1955, states that the purpose of 
Leonardo was to reveal structure and sometimes 


function through visual demonstration of the 
actually dissected material. Leonardo was the 
first to depict cross-section anatomy. In his book 
Dr. Belt acknowledges that the reproductions of 
Leonardo’s anatomical drawings from the Royal 
Library, Windsor Castle, are included by gracious 
permission of H.M. Queen Elizabeth. 

The book received in the Library is based on 
the six hundred drawings in Windsor Castle, and 
is entitled Leonardo da Vinci on the Human Body, 
by Charles O’Malley and J. B. de C. M. Saunders, 
1952. Most of the Windsor drawings are in red 
chalk, some in black chalk, and others in silver 
point. 

One of the most fascinating works recently 
added to the Rare Book Room is Anthony van 
Leeuwenhoek and his “Little Animals,” by Clifford 
Dobell, F.R.S., protistologist to the Royal Society, 
published in London in 1932, on the 300th anni- 
versary of Leeuwenhoek’s birth. It is the story of 
a native of Delft in south-west Holland; who 
received little or no formal education, rarely 
travelled outside his own town, made his living as 
a draper, published no scientific papers, but wrote 
letters to scientific societies in old-fashioned Dutch, 
yet had the fantastic skill in grinding lenses and 
the ability to describe what he saw. In his own 
home he received Peter the Great of Russia, and 
eminent scholars who came to see the marvels of 
the “little animals” through his lenses. To Peter 
the Great he demonstrated the passage of cor- 
puscles in the capillary vessels of an eel’s tail. Of 
Leeuwenhoek (1632-1723), Clifford Dobell says in 
his Epistle to the Reader: 

“. .. an ordinary shop keeper, holding a few 
minor municipal appointments in the little old 
town of Delft. He did everything by himself alone 
and unaided. His researches on blood-corpuscles 
and the capillary circulation are already classics. 
He discovered protozoa and bacteria in the 
course of a crazy attempt to find out why pepper 
is hot.” 

Leeuwenhoek’s young friend and fellow-towns- 
man, Regner de Graaf, introduced him to the notice 
of Henry Oldenburg, first secretary of the Royal 
Society, in 1673. Seven years later and after many 
letters Leeuwenhoek was elected a Fellow. The 
certificate of his Fellowship was conveyed to him 
in a silver box and was accounted his chief 
treasure. In 1674 he gave his original accurate 
description of the red blood corpuscles which he 
found to be circular in man but oval in frogs and 
fishes. In 1677 he demonstrated spermatozoa and 
in 1680 yeast cells. He preceded Louis Pasteur in 
opposing the idea of spontaneous generation. 

Dobell points out the influence of men of 
science in promoting peace. Even when the Dutch 
fleet under Admiral de Ruyter was sweeping the 
English from the Channel, the naturalist of Delft 
continued to write his letters to the Royal Society. 
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An attempt has been made to show what old 
books can mean to us. Wordsworth expresses it 
thus: 


“Dreams, books, are each a world and Looks 


we know 
Are a substantial world, both pure and good. 
a A eed with tendrils strong as flesh and 
Our pastimes and our happiness will grow.” 


Victorian Order of Nurses 


Dr. John B. Neilson, Commissioner, Ontario 
Hospital Service Commission, in speaking at the 
Annual Meeting of the Victorian Order of Nurses 
in Ottawa, made the following pertinent remarks: 

“Probably, the biggest problem we face is the 
provision of hospital care for individuals who are 
convalescent. All active hospitals are having diffi- 
culty in making arrangements for moving patients 
out of the hospital who suffer from chronic illness, 
but who do not need the specialized hospital 
services. 

Home care can be of value in conserving 
hospital beds by making it possible to give certain 
needed nursing care to the individual in his or 
her home. The Commission has examined this 
matter very closely and has not yet arrived at 


what it considers a practical plan, for home care 
on a very wide basis. Studies will continue but it 
is too early to predict whether or not a home care 
program will develop as part of the plan. 


I think you will all realize how the Victorian 
Order of Nurses could fit into an arrangement of 
this type. The provision of these home nursing 
services, on the basis described, could result in a 
substantial increase in the number of calls upon 
your Order.” 


It would be noted that the essential factor on 
dismissing an ill person from hospital to a Home 
Care Plan involves first the willingness of the 
family, to accept the individual into the home and 
to assume a degree of responsibility for his care. 
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DEPARTMENT OF HEALTH & PUBLIC WELFARE 


COMMUNICABLE DISEASE PICTURE 


North of 53 
District 


Several cases of 
E.coli 055 Enter- 
itis reported from 
Churchill. Measles 
and Chickenpox 
prevalent around 
The Pas and Flin 
Flon. Diarrhoea at 
Kelsey Power Site 
—stools show Cox- 
sackie A. and B. 


Northern District 
Diarrhoea and enteritis under one 
year higher than usual. Other chief 
diseases are chickenpox, mumps, in- 
fectious hepatitis and six cases of 
tuberculosis. 


Northwestern District 
Five cases of tuberculosis and several 
reports of infectious hepatitis. A case 
of typhoid fever reported today from 
Sandy Bay Indian Reserve. 


DEATHS FROM REPORTABLE DISEASES 
June, 1958 


URBAN: Cancer 75; Pneumonia Lobar (490) 5; 
Pneumonias (other forms) 18; Septicaemia and Pyaemia 
1; Tuberculosis 1; other deaths under 1 year, 21; other 
deaths over | year, 262; stillbirths, 23; total, 306. 


RURAL: Cancer 34; Diarrhoea and Enteritis 7; Measles 1; 
Pneumonia Lobar (490) 3; Pneumonias (other forms) 7; 
Syphilis 2; Tuberculosis 2; other deaths under 1 year, 
18; other deaths over 1 year, 193; stillbirths, 2; 
total, 213. 


INDIANS: Other deaths under | year, *1; other deaths 
over | year, 6; total, *7. 


General—For some time the Department has been con- 
templating a change in the set up of reporting in the 
Review. First as an endeavour to get away from a 
mass of statistical figures and secondly to bring the 
reported cases up as close to the printer's deadline as 
possible. Comments on this “picture set up” would 
be welcome. 


Winnipeg District 
Four cases of 
poliomyelitis with 
paralysis. Diar- 
rhoea and enteritis 
increased as has 
Bacillary dysent- 
ery, measles, 
mumps, scarlet 
fever, hepatitis 


Brandon District 
Chickenpox and 
measles head the 
list, followed by 
mumps, German 
measles and tuber- 
culosis. mild 
epidemic of infec- 
tious hepatitis 
seems to be ended 


Central District 
Infectious hepatitis 
reporting increas- 
ed during the last 
month, over half 
the rural cases in 
the province from 
this district. 
Measles and 
mumps _ also _in- 
creased. 


Measles 


and German 
measles most pre- 
valent. 


Southern District 
Chickenpox 


as none reported. 


Infectious hepatitis 
Tuberculosis 
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J. A. Winram 


Pfizer Canada 
E. E. Conway 


W. R. Mitchell 


W. G. Johnston 


Blake Johns 


Poulenc Limited 
W. J. Plumpton 


Robins (Canada) Ltd., A. H. 


Harold Tetlock 


Fred Gallinger 


Schmid (Canada) Ltd., Julius 


H. V. Walker 


Searle & Co., G. D. 
Harry Chambers 


.. CH 7-4909 


HU 9-1138 


HU 9-5372 


TU 8-1193 
GL 3-6226 
TU 8-1391 
SP 5-1404 


GR 5-5561 


LE 3-8386 
ED 4-1367 


HU 9-4346 
LE 3-4447 
HU 9-7701 


LE 3-8664 


LE 3-6558 


Smith, Kline & French Inter-American Corp. 


Boyd C. Affleck 
Bob Court 


Squibb & Sons, E. R. 
A. B. Shaen 


M. G. Waddell 


Swift Canadian Co. Ltd. 
W. J. Thomson 


Warner-Chilcott Labs. 
A. L. (Andy) Argue 
Gordon Harrower 


Will, Charles R. 
A. C. Payne 


Winthrop Laboratories 
R. M. Kelly 


A. E. Pauwels 


Wyeth & Brother, John 
A. W. Cumming 


Stuart Holmes 


VE 2-1237 
ED 8-8093 


GL 2-9859 


GR 5-1552 


CH 7-9833 


TU 8-1619 
AL 3-4147 


VE 2-2055 


. GR 5-6038 


CE 3-2024 


HU 9-5694 
JU 9-4273 


British Drug Houses 

Tod Thurston 


: 


